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SECTION 6: Office of the Assistant Secretary for Health Office of
Public Affairs AIDS Public Information Plan for Fiscal Year 19852

‘Also includes descriptions of public information activities of NIH, NIDA, NIMH, and CDC.
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BACKGROUND

P u b l i c  i n f o r m a t i o n  a n d  e d u c a t i o n  a c t i v i t i e s  r e g a r d i n g
Acquired Immune Deficiency Syndrome (AIDS) have been conducted by
various PHS components since the first  AIDS cases were reported
in 1981; a formal public information plan was prepared in 1983.
I n  S e p t e m b e r  1 9 8 3 ,  t h i s  p l a n  w a s  r e f i n e d  t o  i n c l u d e  s t a t e d
o b j e c t i v e s ,  d e f i n e d  t a r g e t  a u d i e n c e s ,  a n d  a  l i s t  o f  s p e c i f i c
p r o j e c t s ,  a c t i v i t i e s  a n d  m a t e r i a l s  t o  b e  p r e p a r e d  o r  c o n d u c t e d  b y
PHS components during Fiscal Year 1984. I t  w a s  s u b s e q u e n t l y
a p p r o v e d  b y  t h e  A s s i s t a n t  S e c r e t a r y  f o r  H e a l t h ,  a n d  a  b u d g e t  w a s
p r o v i d e d  f o r  t h e  p r o g r a m . S i g n i f i c a n t  a c t i v i t i e s  a r e  d e s c r i b e d
in the AIDS Operational Plan as updated July 1, 1984.

With the identification of HTLV-III as the probable AIDS
cause by PHS scientists in April 1984, modifications in existing
public information materials were made and revisions became
necessary in the initial plan, reflecting the imminent testing of
a blood test for HTLV-III antibodies and subsequent availability
of the test for the public and to specific risk groups. Also,
experience with the initial plan and with risk groups indicated
additional needs and opportunities for public information and
education activity. The revised plan also makes fuller use of
resources outside PHS, such as health agencies, organizations,
facilities and community groups in promoting, conducting, and
financing AIDS information and education activities. The revised
plan reflects the input of individual agencies through the
Information and Education Panel of the PHS Executive Task Force
on AIDS.

OBJECTIVES: To provide information to the American public
regarding Acquired Immune Deficiency Syndrome (AIDS) sufficient
to create a widespread awareness and understanding of the nature
of the syndrome, its probable cause and test(s) for its
d e t e c t i o n ,  i t s  s u s p e c t e d  m e a n s  o f  t r a n s m i s s i o n ,  t h e  r e l a t i v e
t h r e a t  i t  p o s e s  t o  s p e c i f i c  p o p u l a t i o n s  a n d  t o  t h e  p u b l i c  h e a l t h ,
a n d  p r e c a u t i o n s  r e c o m m e n d e d  f o r  a v o i d i n g  c o n t r a c t i n g  t h e
syndrome.

TARGET AUDIENCES: The nature and effects of AIDS and the public
response experienced to date regarding attitudes toward the
syndrome and to risk groups indicate the desirability of
targeting selected information and appropriate messages to

several audiences. F o l l o w i n g  a r e  b r i e f  d e s c r i p t i o n s  o f  t h o s e
audiences and messages:
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I. General Public, male and female, aged 14 and older, not
specifically identified as being at risk -- This group includes
certain subgroups that will require additional information and
targeted messages, but in general it requires a basic awareness
of AIDS as being primarily an affliction of the risk groups,
information on the incidence of the syndrome among the risk
groups and the total population, the availability of test(s) for
its detection, the means of transmission, and the safety of blood
donation and blood transfusion as it relates to contracting
AIDS. T h e  p u r p o s e  o f  p r o v i d i n g  t h i s  i n f o r m a t i o n  i s  t o  a l l a y  f e a r
i n  t h e  g e n e r a l  p u b l i c  r e g a r d i n g  t h e  l i k e l i h o o d  o f  c o n t r a c t i n g
AIDS, particularly where such fear needlessly reduces blood
donations, interferes with patient acceptance of medically
necessary blood transfusions, and stigmatizes risk groups so as
to interfere with their functions and relationships in society.
Subgroups of this target audience, not treated separately
elsewhere, include:

--Blood donors not at risk;
--Persons who frequently encounter at risk populations as a

result of their type of work, place of work or residence, or
recreational pursuits;

--Persons who encounter populations at risk as a result of
family relationships or friendships (not including sexual
partners).

--Participants in AIDS-related studies regarding blood
transfusions, blood test(s) for HTLV-III antibodies, AIDS
vaccine, sexual activity, and mental health aspects.

11. Homosexual and Bisexual Male Portion of the General
Public -- This group requires AIDS information sufficient to
understand the nature of the syndrome, whether their sexual
activity renders them among the at-risk population, the
p r e c a u t i o n s  r e c o m m e n d e d  f o r  a v o i d i n g  c o n t r a c t i n g  t h e  s y n d r o m e ,
t h e  a v a i l a b i l i t y  o f  t e s t ( s )  f o r  H T L V - I I I  a n t i b o d i e s ,  s y m p t o m s  o f
t h e  s y n d r o m e ,  a n d  a w a r e n e s s  t h a t  s i g n i f i c a n t  e f f o r t  i s  b e i n g
applied to developing a vaccine for AIDS and improved treatment
for AIDS patients.

III. Abusers of Intravenous Drugs -- This group needs to be
informed of the dangers of AIDS, the risk of acquiring the
syndrome through use of infected needles, tests-for HTLV-III
antibodies, and symptoms of AIDS.

IV. Recent Haitian Immigrants ‘- In addition to knowledge
of the syndrome, related tests, and its symptoms, this group
needs to-understand what the “at risk” designation means,
precautions for avoiding contracting the syndrome, and sufficient
understanding of the means of AIDS transmission so that they can
counter misconceptions about the syndrome directed against them.

v. Hemophilia Patients -- These frequent recipients of
blood and blood products need to know the risks involved
regarding the potential for contracting AIDS. The group should
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have access to understandable explanations of the syndrome,
related test(s) , and precautions that blood laboratories take to
protect the purity of their products.

VI. Health Workers -- This audience encompasses a wide range
of occupations and professions that require information on
treating AIDS patients and on self-protection against the
syndrome. There is a particular need to correct misconceptions
about AIDS among this group that interfere with providing good
medical care to AIDS patients.

V I I . Other Workers Whose Jobs Bring Them In Close Contact
W i t h  A t - R i s k  P o p u l a t i o n s -- This group, which includes such
occupations as police, prison and other security guards, certain
laundry and custodial workers, and similar service personnel,
usually has less health information and understanding than most
of the audiences in category VI. The group needs basic
information about the nature of AIDS and its means of
transmission so that they will not harbor unnecessary fears about
their work and the at-risk individuals they deal with.

STRATEGIES: To date, all PHS agencies have participated in some
way in public information and education activities regarding
AIDS. Activities have been coordinated by the Office of Public
Affairs, OASH, which has also directly conducted many of the more
t h a n  t w o  d o z e n  i n d i v i d u a l  p r o j e c t s  c o m p r i s i n g  t h e  p r e v i o u s  A I D S
P u b l i c  I n f o r m a t i o n  P l a n .

Information for professionals has been disseminated via the
MMWR, journal articles, bulletins, pamphlets, media interviews
and numerous workshops on AIDS conducted by the agencies and
attended by outside consultants, organizations and the public.
Some 40,000 copies of the MMWR--which has carried articles on
AIDS epidemiology and etiology, PHS recommendations and
precautions for health workers--are regularly distributed to the
health community. In addition, reprints of these articles have
been distributed to community health centers, other health
facilities and drug treatment centers. CDC has also developed
A I D S  v i d e o t a p e s  a n d  i n f o r m a t i o n  m a t e r i a l s  for v e n e r e a l  d i s e a s e
project  areas,  STD prevention training centers,  PHS Regional
Offices and professional groups. Videotapes have been produced
or are in production by OPA, with CDC and NIH for release this
fall to hospital laboratory and nursing staff audiences, public
safety personnel and drug treatment center staffs, and the
public. These will be offered for sale and distributed through
the National Audiovisual Center. CDC has also distributed more
than 40,000 slides for use “in clinical and public health
training, use by the media and for public health education
programs. National and regional conferences have been sponsored
by NIH a n d  C D C  t o  p r o v i d e  c l i n i c a l  i n f o r m a t i o n  t o  p r i m a r y  c a r e
p h y s i c i a n s ,  n u r s e s , l a b o r a t o r y  t e c h n i c i a n s  a n d  o t h e r  a l l i e d
h e a l t h  p e r s o n n e l ,  a n d  s t a t e  a n d  l o c a l  h e a l t h  o f f i c i a l s . S p e c i a l
meetings have been sponsored by the agencies to exchange
information on special aspects of AIDS, such as transfusion-
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associated cases, safety of clotting factor concentrates, simian
AIDS, the needs of drug abuse treatment centers and community
centers, and ethical issues in AIDS-related studies.

Early efforts aimed at the populations at risk and at the
public focused on providing information quickly through the news
media, including the gay press, which carried articles, broadcast
news and features and offered documentary programs based on PHS-
provided information about AIDS. These channels also promoted
the national AIDS toll-free hotline (800-342-AIDS) operated by
PHS. The hotline is available to the public for AIDS information
2 4  h o u r s  a  d a y  a n d  h a s  r e c e i v e d  m o r e  t h a n  6 0 0 , 0 0 0  c a l l s ,  m o s t  o f
them from individuals in the populations at risk. The National
Institute of Drug Abuse (NIDA) has directed materials about AIDS
to drug users through drug treatment centers. OPA has awarded a
contract to a Haitian community group in Miami, Fla., to conduct
AIDS information activities in the Haitian community there. PHS
information materials have been sent in bulk to Haitian
organizations to enable them to conduct education programs among
their members. PHS has also worked with organizations
representing hemophiliacs to provide information to that group.

The public has been informed through PHS interviews with the
news media, briefings and press conferences, and an assortment of
materials ranging from small reference cards and fact sheets to
booklets and pamphlets. The materials assure that the public
understands that persons outside the identified risk groups are
at very low risk of acquiring the disease and that casual contact
with persons in the risk groups poses no danger to the public
health. The materials are also intended to help allay public
concerns regarding the safety of donating blood and receiving
blood transfusions. PHS officials have participated in countless
television and radio interviews to discuss AIDS. Exhibits have
been built by the Health Resources and Services Administration
(HRSA) for use by AIDS-related PHS components at meetings and
conventions for health professionals and other appropriate
audiences.

The reporting of HTLV-III as the probable cause of AIDS
necessitates revising or supplementing all AIDS information
material and the development of new items for specific
purposes. In addition, greater efforts are necessary for some
target audiences, specifically more effort targeted to drug
users, their families and treatment center staff. Also, new
efforts are needed to explain the HTLV-III antibody test to the
public and to potential participants in various research
projects, as well as to blood donors and recipients.

Cost estimates for the FY 1984 public information activities
amounted to $197,850, in addition to at least $43,000 in services
and expenses contributed by individual components. To ensure
best use of FY 1985 funds and to maximize results of new
materials and projects, the revised plan emphasizes sharing of
materials, development of prototypes for reproduction by others,
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and the involvement of other agencies, organizations and
facilities in the private and public sector for production,
reproduction and distribution of materials. For example, PHS has
m o u n t e d  a  c o l l a b o r a t i v e  p r o j e c t  w i t h  t h e  U . S .  C o n f e r e n c e  o f
M a y o r s  t o  i d e n t i f y  t h e  m o s t  e f f e c t i v e  e d u c a t i o n a l  s t r a t e g i e s  a n d
m a t e r i a l s  i n  u s e  i n  v a r i o u s  c i t i e s  a n d  c o m m u n i t i e s  a n d  t o  s h a r e
t h o s e  m a t e r i a l s  a n d  t e c h n i q u e s  w i t h  h e a l t h  o f f i c i a l s  t h r o u g h o u t
the  country  in  mount ing  the i r  own AIDS informat ion  programs .

FY 1 9 8 5  I n f o r m a t i o n  P r o j e c t s \ A c t i v i t i e s \ M a t e r i a l s
Concerning Acquired Immune Deficiency Syndrome

1. Blood Test Materials (fact sheets and cards): This will
include descriptions of the test(s) for HTLV-III antibodies,
expected to be available and in use by the end of 1984.
Prototype materials will be developed for use by physicians,
health care facilities, blood banks, blood collection agencies,
and similar appropriate entities. Although supplies will be made
available in  bu lk  quant i t i es ,  en t i t i es  wi l l  be  encouraged  to  use
‘ camera  copy” r e p r o d u c i b l e  a n d  p r i n t  t h e i r  o w n  m a t e r i a l s .

D u r i n g  t h e  r e s e a r c h  p e r i o d , i t  w i l l  b e  n e c e s s a r y  t o  d e v e l o p
film and/or videotape footage describing the blood test, for use
by the news media and for patient education and participant
education purposes. This would be in addition to the usual press
releases and background explanatory statements used to explain
PHS activities.

2* Facts About AIDS ( f a c t  s h e e t ) : T h i s  f a c t  s h e e t ,  i n  q u e s t i o n
a n d  a n s w e r  f o r m ,  h a s  b e e n  p u b l i s h e d  e v e r y  t w o  t o  t h r e e  m o n t h s
with basic information about AIDS, for use with all target
audiences. Distribution usually amounts to 25,000 per month. In
FY 1985,  about six issues of the fact sheet are planned, with
organizations, health care facilities, and others being
encouraged to reproduce the fact sheet themselves. A t  l e a s t  t w o
of the issues will be translated into Spanish.

3 . MMWR Se lec ted  Repr in ts : S e v e r a l  a p p r o p r i a t e  a r t i c l e s  f r o m
t h e  M M W R  w i l l  b e  c o l l e c t e d  i n t o  o n e  p u b l i c a t i o n  f o r  d i s t r i b u t i o n
p r i m a r i l y  t o  h e a l t h  c a r e  p e r s o n n e l  o n  r e q u e s t . E x p e r i e n c e  h a s
a l s o  s h o w n  t h e  r e p r i n t s  t o  b e  o f  s p e c i a l  i n t e r e s t  t o  m a n y  p e r s o n s
in risk groups and to their families.

4. MMWR reprints  of  PHS-Recommended Precautions Regarding
AIDS: D e m a n d  f o r  t h i s  r e p r i n t  h a s  b e e n  a t  l e a s t  1 0 , 0 0 0  c o p i e s
p e r  m o n t h  d u r i n g  1 9 8 4  a m o n g  h e a l t h  c a r e  w o r k e r s  a n d  f a m i l i e s  o f
A I D S  p a t i e n t s  a n d  i s  e x p e c t e d  t o  c o n t i n u e .

5 . A I D S  H o t l i n e : U s e  o f  t h e  A I D S  h o t l i n e  h a s  v a r i e d  f r o m  a
h i g h  o f  a b o u t  5 , 0 0 0  c a l l s  p e r  d a y  t o  a  l o w  o f  1 5 0  c a l l s  p e r  d a y
between July 1983 and July 1984, with the average expected to be
maintained at about 200 during 1985. Initially, PHS staff
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answered questions raised by callers, and a tape-recorded three
minute audiotape with AIDS information was used 24 hours a day.
Currently only the audiotape is used, except when a new
development is announced or OPA is aware of a special promotion
of the AIDS hotline number; then the tape is supplemented by a
hotline operator to answer questions. Incoming lines will be
reduced from 8 to 4.

6 . Videotape Updates (trailers) : Three videotapes were
prepared in FY 1984 for use among the public, nurse and hospital
lab workers, and emergency and correctional workers. These tapes
are being promoted and distributed by the National Audiovisual
Center. The 20-minute tapes will require updating as new AIDS
f i n d i n g s  o c c u r . This can be accomplished by trailers of up to 10
minutes at the end of the existing tapes, eliminating the need
for reshooting the entire tapes.

7 . Videotape for Primary Care Physicians: NIAID has prepared a
videotape for use by physicians and at hospital continuing
education programs-describing AIDS treatment and research. The
tape was edited from a one-day seminar sponsored by the
Institute and will be distributed through appropriate mailing
lists, for duplication by recipients and return for reuse. A
trailer may be produced for this tape, too.

8. AIDS Publications (Updates) : Four publications have been
purchased from a private publisher for use with the general
public, gay and bisexual men, health workers, and Spanish
language audiences. For FY 1985, these publications must be
updated to reflect new AIDS developments, especially availability
of the blood test. FY 1984 distribution has been in bulk to any
organization or facility that could make effective use of the
materials in reaching a target audience. FY 1985 quantities can
be reduced and commercial (for profit) organizations or
facilities will be limited in quantities that will be provided
free. Instead, these facilities will be encouraged to purchase
the low-cost materials directly from the publisher.

9. Drug Abuser Program: NIDA has reprinted AIDS materials and
generated materials of its own for distribution to drug abuse

treatment and counseling centers. Communities and centers in
California and New York have also developed materials of their
own. FY 1985 activities will include sharing materials possibly
through the Conference of Mayors ( see no. 11), and perhaps
developing appropriate items such as training videotapes and
other educational materials. The program will be aimed at center
staffs, families of drug abusers, mothers, and so-called
recreational drug users.

10. Mental Health Aspects of AIDS: NIMH has been conducting
research on this issue, and during FY 1985 is expected to have
developed sufficient information to release, in publication or
a u d i o v i s u a l  f o r m ,  f o r  u s e  i n  e d u c a t i n g  a p p r o p r i a t e  h e a l t h
p e r s o n n e l  a b o u t  m e n t a l  i l l n e s s  a s p e c t s  o f  A I D S  a n d  t h e  m e n t a l
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health needs of AIDS patients, their families, and close
friends. A publication  listing model mental health programs for
people with AIDS, other hotlines, community efforts, support
networks and education programs will be produced for State and
local officials and other organizations.

11. C o n f e r e n c e  o f  M a y o r s  P r o j e c t : A  contrac t  was  awarded  dur ing
F Y  1 9 8 4  t o  t h e  U . S . C o n f e r e n c e  o f  M a y o r s  t o  p r o v i d e  f o r  t h e
s h a r i n g  o f  A I D S  i n f o r m a t i o n  a n d  e d u c a t i o n  e x p e r i e n c e s  a n d
m a t e r i a l s  a m o n g  t h e  n a t i o n ’ s  c i t i e s  a n d  c o m m u n i t i e s . T h i s
c h a n n e l  w i l l  b e  u s e d  a s  a  d i s t r i b u t i o n  c h a n n e l  f o r  a p p r o p r i a t e
P H S - d e v e l o p e d  m a t e r i a l s  ( e . g . d r u g  a b u s e - r e l a t e d  A I D S
i n f o r m a t i o n )  a n d  f o r  t h e  i d e n t i f i c a t i o n  o f  m a t e r i a l s  a n d  p r o g r a m s
t h a t  a r e  m o s t  e f f e c t i v e  i n  b r i n g i n g  a b o u t  A I D S  r i s k  r e d u c t i o n .
T h e  p r o j e c t  m a y  b e  e x p a n d e d  t o  p r o v i d e  r i s k  r e d u c t i o n  a n d  b l o o d
t e s t  i n f o r m a t i o n  t h r o u g h  g a y  c o m m u n i t y  g r o u p s . A  p r o j e c t
e v a l u a t i n g  a n d  d o c u m e n t i n g  s u b s t a n t i a l  b e h a v i o r a l  c h a n g e s  a m o n g
h i g h  r i s k  g r o u p  m e m b e r s  m a y  a l s o  b e  i n i t i a t e d .

1 2 * H a i t i a n - R e l a t e d  A c t i v i t i e s : A  contrac t  was  awarded  in  FY
1 9 8 4  t o  a  H a i t i a n  c o m m u n i t y  o r g a n i z a t i o n  i n  M i a m i  t o  d e v e l o p
m a t e r i a l s  a n d  c o n d u c t  a  h e a l t h  i n f o r m a t i o n  a n d  e d u c a t i o n  c a m p a i g n
among Hai t ians  in  the  Miami  area  wi th  emphas i s  on  AIDS
i n f o r m a t i o n . F Y  1 9 8 5  a c t i v i t y  w i l l  i n c l u d e  u p d a t i n g  o f  t h e
p r e v i o u s  y e a r ’ s  i n f o r m a t i o n  m a t e r i a l s ,  d i s t r i b u t i o n ,  a n d  p o s s i b l e
a p p l i c a t i o n  t o  H a i t i a n  c o m m u n i t i e s  i n  o t h e r  p a r t s  o f  t h e  c o u n t r y .

1 3 . Survey of  Phys ic ian  Knowledge : A FY 1984  su rvey  o f  pub l i c
knowledge  showed  tha t  mos t  Amer icans  had  a  genera l  unders t and ing
o f  A I D S  b e i n g  c o n f i n e d  t o  s p e c i f i c  r i s k  g r o u p s . T h e  s u r v e y  a l s o
d e t e r m i n e d  t h e  e f f e c t i v e n e s s  o f  P H S - d i s t r i b u t e d  i n f o r m a t i o n
m a t e r i a l . F Y  1 9 8 5  a c t i v i t i e s  w i l l  i n c l u d e  a  s u r v e y  o f  p h y s i c i a n
k n o w l e d g e  a b o u t  A I D S  a n d  t h e i r  p e r c e p t i o n  o f  r e q u i r e d  p a t i e n t
i n f o r m a t i o n ,  w h i c h  w i l l  t o  p r o v i d e  g u i d a n c e  t o  O P A  i n  e n s u r i n g
t h e  d e v e l o p m e n t  o f  m a t e r i a l s  t h a t  a r e  b o t h  a d e q u a t e  a n d
n e c e s s a r y . T h i s  p r o j e c t  w i l l  b e  c o n d u c t e d  i n  c o o p e r a t i o n  w i t h
the AMA.

1 4 . O t h e r p r e s s  m a t e r i a l s : P r e s s  r e l e a s e s ,  b a c k g r o u n d  p a p e r s
a n d  s t a t e m e n t s ,  a n d  s i m i l a r  m a t e r i a l s ,  i n  a d d i t i o n  t o  a i d i n g  t h e
n e w s  m e d i a ,  a r e  a l s o  u s e f u l  i n  s e c o n d a r y  d i s t r i b u t i o n  t o  v a r i o u s
t a r g e t  a u d i e n c e s . O t h e r  s u g g e s t e d  m a t e r i a l s  i n c l u d e  3  m a i l i n g s
t o  w e e k l y  n e w s p a p e r s  b y  c o n t r a c t o r  a s  p a r t  o f  a  f e a t u r e s  s e r v i c e ,
a n d  a n  a u t h o r i t a t i v e  s o u r c e  m a t e r i a l  k i t  a n d  c o n t a c t  l i s t  f o r
h e a l t h  w r i t e r s  a n d  e d i t o r i a l  w r i t e r s .

15 . NIH Radio Programs: In FY 1984,  the NIH produced two 15
minu te  r ad io  p rograms  on  AIDS as  spec ia l  supp lements  to  the  NIH
r e g u l a r l y  p r o d u c e d  i n t e r v i e w  p r o g r a m s  o n  r e s e a r c h  t o p i c s . T h r e e
f i v e  m i n u t e  p r o g r a m s  w e r e  a l s o  e x c e r p t e d  f r o m  e a c h  o f  t h e  l o n g e r
p r o g r a m s , w i t h  1 1  t h e  s h o w s  t h e n  d i s t r i b u t e d  o n  a l b u m s  t o  a b o u t
4 0 0  r a d i o  s t a t i o n s  w h o  r e q u e s t  t h e  N I H  p r o g r a m m i n g . T h i s
s u c c e s s f u l  p r o j e c t  i s  b e i n g  p l a n n e d  f o r  u p d a t i n g  a n d  p r e p a r a t i o n
aga in  in  FY 1985 . P l a n n e d  e m p h a s i s  i s  o n  t h e  a v a i l a b i l i t y  a n d
u s e  o f  a  b l o o d  t e s t  f o r  H T L V - I I I  a n t i b o d i e s .
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Cost Estimates FY 1985
AIDS Projects and Activities

Blood test  materials  (fact  sheets/cards) .  .  .  .  .  .  .  .  .  .  .

F a c t s  A b o u t  A I D S  ( f a c t  s h e e t )  (6 issues) . . . . . . . . . . .

Facts About AIDS (Spanish) (2 issues) . . . . . . . . . . . . . .

MMWR Selected Reprints (collection) ● **O,.* ● *O***** ●

MMWR Reprint of AIDS Precautions.... . . . . . . . . . . . . . . .

AIDS Hotline (Code-a-Phone) . . . . . . . . . . . . . . . . . . . . . . . .

Videotape Updates . . . . . . ● ***8** ● ***.*** ● ******9 ● ***e

Videotape for Morticians and pathologists . . . . . . . . . .

AIDS Publications (Updates) . . . . . . . . . . . . . . . . . . . . . . . .

Drug Abuser Program . . . . . . . ● *9**** ● ***W*** ,****o** ● *

Mental Health Aspects of AIDS ●  . * * * . . *  . * * . * * * * .  ●  .  .  .  .

Conference of Mayors Project . . . . . . . . . . . . . . . . . . . . . . .

Haitian-Related Activities . . . . . . . . . . . . . . . . . . . . . . . . .

Survey of Physician Knowledge . . . . . . . . . . . . . . . . . . . . . .

Other Press Materials . . . . . . . . . . . . . ......:. . . . . . . . . .

NIH Radio Programs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Mailing/Request Handling/Distribution. . . . . . . . . . . . . .

Meetings/Travel. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

$ 20,000

5,000

500

3,000

2,000

2,500

5,000

20,000 (1)

22,500

50,000 (2)

10,000 (3)

200,000 (4)

5,000

10,000

15,000

2,500

25,000

TOTAL (NEEDED FOR TAP) (OPA) $120,000

OTHER AGENCY FUNDING (1,2,3,4)

(1) NIH to  fund
(2)  NIDA to fund
(3)  NIMH to fund
(4)  CDC to fund



Appendix E.—A Partial List of Organizations
Involved in AIDS Lobbying, Public Education,

Prevention, or Social Services

East Coast

GLH/AIDS Project
P.O. Box 11013
Durham, NC
(919) 286-0079

Gay Men’s Alliance of Hudson Valley
255 Grove St.
White Plains, NY 10601
(914) 997-5149

Long Island AIDS Project
SUNY Health Sciences
Stony Brook, NY 11794
(516) 444-2404

AIDS Task Force, Inc.
P.O. Box 3B/Bidwell
Buffalo, NY 14222
(716) 886-1275

AIDS Program, HCC, Inc.
50 Court St., Suite 1001
Brooklyn, NY 11201
(212) 855-7275

SouTier AIDS Task Force
P.O. Box 1492
Binghamton, NY 13902
(607) 723-6493

Central NY AIDS Task Force
P.O. Box 1682
Syracuse, NY 13201
(315) 475-2430

AIDS Rochester, Inc.
153 Liberty Poleway
Rochester, NY 14604
(716) 232-7181

Capitol District AIDS
332 Hudson Ave.
Albany, NY 12110
(518) 465-6094

Haitian Coalition on AIDS
255 Eastern Parkway

Brooklyn, NY 11238
(212) 783-2676

AIDS Task Force
CDGLF, BOX 131
Albany, NY 12201
(518) 465-6094

Lambda Legal Defense and Education Fund
132 W. 43rd St.
New York, NY 10036
(212) 944-9488

Haitian Committee on AIDS
117 Harvard St.
Dorchester, MA 02124
(617) 436-2808

Fenway Health Community Center/AIDS Action
Committee

16 Haviland St.
Boston, MA 02115
(617) 267-7.573

Gay Men’s Health Crisis, Inc.
Box 274, 132 W. 24th St.
New York, NY 10011
(212) 807-6664

AID Atlanta
1132 W. Peachtree, NW, #112
Atlanta, GA 30309
(404) 872-0600

Philadelphia AIDS Task Force
P.O. Box 7259
Philadelphia, PA 19101
(215) 232-8055

AIDS Educ. Program
5900 W. Junior Coll. Rd.
Key West, FL 33040

AIDS Education Fund
2335 18th St., N.W.
Washington, DC 20009
(202) 332-5939

AIDS Project New Haven
P.O. Box 7
New Haven, CT 06473
(203) 239-7881
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Gay and Lesbian Alliance of Delaware
P.O. Box 9218
Wilmington, DE 19809
(302) 764-2208

AIDS Action Committee
P.O. Box 4073
Key West, FL 33041
(305) 294-5531, ext. 4797

Health Crisis Net.
1930 Bay Drive, #2
Normandy Isle, FL 33141
(305) 448-2882

HERO/Medical Arts Bldg.
Cathedral & Read, #819
Baltimore, MD 21201
(301) 955-3150

Gay Rights National Lobby AIDS Project
P.O. Box 1892
Washington, DC 20013
(202) 546-1801

The Bar Association for Human Rights for Greater
New York

P.O. BOX 1899
Grand Central Station
New York, NY 10163

United States Conference of Mayors
16201 St., N.W.
Washington, DC
(202) 254-8718

National Gay Task Force
80 Fifth Ave.
New York, NY 10011
(212) 714-5800

AIDS Action Council
Federation of AIDS-Related Organizations
1115 1/2 Independence Ave., S.E.
Washington, DC 20003
(202) 547-3101/547-3102

Mayor’s interagency Task Force on AIDS
1025 Worth St., Rm. 604
New York, NY 10013
(212) 566-0484

AIDS Resource Center, inc.
235 W. 18th St.
New York, NY 10011
(212) 206-1414

AIDS Medical Foundation
230 Park Ave., Rm. 1266
New York, NY 10169
(212) 949-7410

AIDS Network Group
Department of Social Work
Memorial Sloan-Kettering
1275 York Ave.
New York, NY 10021
(212) 794-7018

Haitian Community Health Project
391 Eastern Parkway
Brooklyn, NY 11213
(718) 773-1171

AIDS Institute
New York State Department of Health
8 E. 40th St., 3rd floor
New York, NY 10016
(212) 340-3388

Lesbian and Gay Concern Committee
National Association of Social Workers
110 W. 86th St.
New York, NY 10024 (212) 799-3298

West Coast

AIDS Team
P.O. Box 9773
Fresno, CA 93794
(209) 264-2436

Pacific Center AIDS Project
2712 Telegraph Ave.
Berkeley, CA 94705
(415) 548-8283

AIDS Education/Research Foundation
P.O. Box 14227
San Francisco, CA 94123
(415) 626-8784

SF People with AIDS
1040 Ashbury, #5
San Francisco, CA 94117
(415) 665-3787

Los Angeles AIDS Network
811 N. Coronado Terrace
Los Angeles, CA 90026
(213) 483-8574

AIDS InterFaith Network
890 Hayes St.
San Francisco, CA 94117
(415) 558-9644

American Association of Physicians for Human
Rights

P.O. Box 14546
San Francisco, CA 94114
(415) 673-3189
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Seattle AIDS Action Comm.
113 Summit Ave. E., #204
Seattle, WA 98104
(206) 323-1229

Northwest AIDS Foundation
P.O. Box 3449
Seattle, WA 98114
(206) 527-8770; 622-9650; 322-6698

Gay Men’s Health Group
2353 Minor Ave. E.
Seattle, WA 98102
(206) 322-3919

Seattle Gay Clinic
P.O. Box 20066
Seattle, WA 98104
(206) 322-2873

Cascade AIDS Project
408 S.W. 2nd Ave., Rm. 403
Portland, OR 97204
(503) 223-8299 (10 a.m.-3 p.m.)

AIDS Hotline
P.O. Box 968
Santa Fe, NM 87504
(505) 827-3201

New Mexico Physicians for Human Rights
P.O. BOX 1361
Espanola, NM 87532
(505) 753-2779/984-1217

AIDS Project/L.A.
937 N. Cole Ave., #3
Los Angeles, CA 90038
(213) 871-1284

SF AIDS Foundation
54 10th St.
San Francisco, CA 94104
(415) 864-4376

Diablo V. Community Center
1818 Colfax St.
Concord, CA 94520
(415) 827-2960

Gay & Lesbian Community Services of Orange
County

12832 Garden Grove Blvd.
Garden Grove, CA 92643
(714) 534-0862

Southern California Physicians for Human Rights
7985 Santa Monica Blvd., #109
Los Angeles, CA 90032
(213) 658-6261

AIDS/Kaposi’s Sarcoma Foundation
2115 J. St., #3
Sacramento, CA 95816
(916) 448-AIDS

San Diego AIDS Project
P.O. BOX 81082
San Diego, CA 92138
(619) 294-2437

San Francisco AIDS Project
P.O. BOX 14227
San Francisco, CA 94114
(415) 864-4376

Shanti Project
890 Hayes St.
San Francisco, CA 94117
(415) 558-9644

Bay Area Physicians for Human Rights
P.O. BOX 14546
San Francisco, CA 94114
(415) 558-9353 (adm.) or 372-7321 (medical)

Berkeley Gay Men’s Clinic
2339 Durrant Ave.
Berkeley, CA 94704
(415) 548-2570 or 848-9220

AIDS/KS Foundation/SC Co.
715 North 1st St.
San Jose, CA 95112
(408) 298-4238 (hotline, 12 noon-9 p.m. M-F)

Colorado AIDS Project/GLCC
1436 Lafayette St.
Denver, CO 80218
(303) 831-6268

Central United States

Oklahoma for Human Rights
4107 East 2nd Place
Oklahoma City, OK 74112

Health Guard Foundation
417 NW 9th St.
Oklahoma, OK 73102
(405) 235-5693

AIDS Committee
1627 West Rosewood
San Antonio, TX 78201
(512) 736-5216
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Oaklawn AIDS Action Project Kaposi’s Sarcoma/AIDS Foundation
5811 Nash 3317 Montrose, Box 1155
Dallas, TX 75235 Houston, TX 77006
(214) 351-1502 (713) 524-2437

AIDS Vol. of Cincinnati
P.O. Box 2615
Cincinnati, OH 45201
(513) 542-0493

St. Louis Task Force on AIDS
P.O. Box 2905
St. Louis, MO 63130
(312) 862-9800

AIDS Support Group
c/o 2309 Girard Ave. S.
Minneapolis, MN 55405

Wellness Networks, Inc.
P.O. Box 1046
Royal Oaks, MI 48068
(313) 876-3582

Howard Brown Memorial Clinic/AIDS Action
Project

National Coalition of Gay Sexually Transmitted
Disease Services

P.O. Box 239
Milwaukee, WI 53201
(414) 277-7671

LGCS/MN AIDS Project
124 West Lake St.
Minneapolis, MN 55408
(612) 827-2821

AIDS Task Force
P.O. Box 190712
Dallas, TX 75219
(214) 528-4233

AIDS Task Force
1022 Barracks St.
New Orleans, LA 70116
(504) 568-9619/524-7023

2676 N. Halsted St.
Chicago, IL 60614
(312) 871-5777



Appendix F. —Glossary of Acronyms and Terms

Glossary of Acronyms

ADAMHA—Alcohol, Drug Abuse, and Mental
Health Administration (part of PHS)

AIDS —acquired immunodeficiency syndrome
ARV —AIDS-related virus
CDC –Centers for Disease Control (part of

PHS)
DBDR —Division of Blood Diseases and

Resources (part of NHLBI)
DHHS —Department of Health and Human

Services
DNA —deoxyribonucleic acid
DRR —Division of Research Resources (part

of NIH)
FDA —Food and Drug Administration (part

of PHS)
FOCMA —feline-oncornavirus-cell-membrane-

associated antigen
FTEs —full-time equivalents
HPA-23 —heteropolytungstate
HRSA —Health Resources and Services

Administration (part of PHS)
HTLV-I —human T-cell lymphotropic virus,

type I
HTLV-II —human T-cell lymphotropic virus,

type II
HTLV-III —human T-cell lymphotropic virus,

type III
IDAV —immune-deficiency -associated virus
LAV —lymphadenopathy-associated virus
MCHBG —Maternal and Child Health Block

Grants
NCI —National Cancer Institute (part of

NIH)
NEI –National Eye Institute (part of NIH)
NHLBI –National Heart, Lung, and Blood

Institute (part of NIH)
NIAID —National Institute of Allergy and

Infectious Diseases (part of NIH)
NIDA —National Institute on Drug Abuse

(part of ADAMHA)
NIDR —National Institute of Dental Research

(part of NIH)
NIH —National Institutes of Health (part of

PHS)
NIMH —National Institute of Mental Health

(part of ADAMHA)
NINCDS –National Institute of Neurological and

Communicative Disorders and Stroke
(part of NIH)

OASH

OMB

OPA

OPRR

OTA

PHS
RFAs
RNA
TCGF

—Office of the Assistant Secretary for
Health (part of PHS)

—Office of Management and Budget
(part of Executive Office of the
President)

—Office of Public Affairs (part of
OASH)

—Office of Protection from Research
Risks (part of NIH)

—Office of Technology Assessment
(part of U.S. Congress)

–Public Health Service (part of DHHS)
—requests for applications
—ribonucleic acid
—T-cell growth factor (also known as

interleukin-2)

Glossary of Terms

Acquired immunodeficiency syndrome (or acquired
immune deficiency syndrome): See “AIDS. ”

Active immunity: Protection against a disease resulting
from the production of antibodies in a host (i.e.,
person or animal) that has been inoculated with an
antigen. (Compare “passive immunity.”)

Adenoviruses: Any of a group of DNA-containing
viruses originally identified in human adenoid
tissue, causing respiratory diseases, and including
some capable of inducing malignant tumors in ex-
perimental animals. (See also “viruses” and com-
pare “reoviruses” and “retroviruses. ”)

AIDS (acquired immunodeficiency syndrome): A dis-
ease believed to be caused by the retrovirus HTLV-
111 (human T-cell lymphotropic virus, type 111) and
characterized by a deficiency of the immune sys-
tem. The primary defect in AIDS is an acquired,
persistent, quantitative functional depression within
the T4 subset of lymphocytes. This depression often
leads to infections caused by micro-organisms that
usually do not produce infections in individuals
with normal immunity or to the development of a
rare type of cancer (Kaposi’s sarcoma) usually seen
in elderly persons or in individuals who are severely
immunocompromised from other causes. Other
associated diseases are currently under investigation
and will probably be included in the final defini-
tion of AIDS.

AIDS-related complex: A variety of chronic but
nonspecific symptoms and physical findings that ap-
pear related to AIDS, which may consist of chronic
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generalized lymphadenopathy, recurrent fevers,
weight loss, minor alterations in the immune sys-
tem, and minor infections. Some persons with
AIDS-related complex may develop full-blown
AIDS, while in others, the condition may represent
the height of clinical illness in reaction to infection
with HTLV-III. AIDS-related complex is sometimes
known as “pre-AIDS.” (Compare “lymphadeno-
pathy syndrome.”)

Antibody: A blood protein produced by mammals in
response to exposure to a specific antigen. Anti-
bodies are a critical component of the mammalian
immune system.

Antigen: A large molecule, usually a protein or car-
bohydrate, which when introduced into the body
stimulates the production of an antibody that will
react specifically with that antigen.

Appropriation: An act of Congress that authorizes one
or more Federal agencies to incur “obligations” (see
definition below) and make payments from the gen-
eral fund or various special funds of the U.S. Treas-
ury. Appropriations do not represent funds avail-
able in the Treasury, but are limitations on the
amounts that agencies may obligate during the time
period stated in the law.

ARV (AIDS-related retrovirus): A retrovirus recovered
from an AIDS patient and believed to be the same
virus as HTLV-III. (See “HTLV-III.”)

B lymphocytes (or B cells): Lymphocytes that mediate
humoral (e.g., antibody production) immune re-
actions. B lymphocytes proliferate under stimula-
tion from factors released by T lymphocytes. (Com-
pare “T lymphocytes.”)

Budget authority: Funds that are appropriated by Con-
gress for obligated purposes, or less commonly, re-
quests to Congress for such appropriations.

Clone: A group of genetically identical cells or orga-
nisms produced asexually from a common ancestor.

Cofactor: Factors or agents which are necessary or
which increase the probability of the development
of disease in the presence of the basic etiologic agent
of that disease.

Core proteins: Proteins that make up the internal
structure or core of a virus. (Compare “envelope
proteins.”)

Cytopathic: Pertaining to or characterized by abnor-
mal changes in cells.

Cytotoxic: Poisonous to cells.
DNA (deoxyribonucleic acid): A linear polymer, made

up of deoxyribonucleotide repeating units, that is
the carrier of genetic information in living orga-
nisms. Recombinant DNA is a hybrid DNA formed
by joining pieces of DNA from different organisms
in vitro.

Envelope proteins: Proteins that comprise the envelope
or surface of a virus. (Compare “core proteins.”)

Enzyme: Any of a group of catalytic proteins that are
produced by living cells and that mediate and pro-
mote the chemical processes of life without them-
selves being altered or destroyed.

Epidemiologic studies: Studies concerned with the rela-
tionships of various factors determining the fre-
quency and distribution of specific diseases in a
human community.

Etiologic agent: Causative agent.
Expenditures: Amounts actually expended by Federal

agencies as a result of obligations. (Compare “obli-
gations.”)

Factor VIII: A naturally occurring protein in plasma
that aids in the coagulation of blood. A congenital
deficiency of Factor VIII results in the bleeding dis-
order known as hemophilia A.

Factor VIII concentrate: A concentrated preparation
of Factor VIII that is used in the treatment of in-
dividuals with hemophilia A.

Fulminant: Severe.
Gene: The basic unit of heredity; an ordered sequence

of nucleotide bases, comprising a segment of DNA.
A gene contains the sequence of DNA that encodes
for the synthesis of one polypeptide chain (protein).

Gene expression: The mechanisms through which
directions contained within the genes that code for
a cell’s products are transferred and used to direct
the production process. (See also “transcription”
and “translation.”)

Genome: The genetic endowment of an organism.
Glycoproteins: Proteins with carbohydrate groups at-

tached at specific locations.
Glycosylation: The attachment of a carbohydrate mol-

ecule to another molecule such as a protein.
Hemophilia: A rare, hereditary bleeding disorder

caused by a deficiency in the ability to synthesize
one or more of the blood coagulation proteins, e.g.,
Factor VIII (hemophilia A) or Factor IX (hemophilia
B).

Hepatitis: Inflammation of the liver; may be due to
many causes, including viruses, several of which are
transmissible through blood transfusions.

HPA-23 (heteropolytungstate): A drug which has been
shown to inhibit the reverse transcriptase enzyme
of murine (mouse) retrovirus in vitro and in vivo,
and which has been shown in early clinical trials
to inhibit HTLV-III replication in humans, but
which has not eradicated the virus. (Compare
“ribavirin” and “suramin.”)

HTLV-III (human T-cell lymphotropic virus, type III):
A newly discovered retrovirus that is believed to
be the basic cause of AIDs. The target organ of
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HTLV-III is the T4 subset of T lymphocytes, which
are the master regulators of the immune system. (In
this memorandum, HTLV-III is used to refer to the
various isolates (e.g., IDAV, LAV, ARV) that have
been associated with AIDS.)

IDAV (immune-deficiency-associated virus): A retro-
virus recovered from an AIDS patient and now
believed to be the same virus as HTLV-III. (See
“HTLV-III.”)

Idiotype (or idiotope): A site on the variable portion
(combining site) of an antibody molecule that can
be recognized by a combining site of other anti-
bodies.

Immune: Being highly resistant to a disease because
of the formation of humoral antibodies or the de-
velopment of cellular immunity, or both, or as a
result of some other mechanism (e. g., interferon
activity in viral infections). (See also “active im-
munity” and “passive immunity.”)

Interferon: A class of glycoproteins (proteins with car-
bohydrates attached at specific locations) important
in immune function and thought to inhibit viral in-
fections.

In vitro: Literally, “in glass”; pertaining to a biological
reaction taking place in an artificial apparatus; often
used in reference to the growth of cells from multi-
cellular organisms under cell culture conditions.

In vivo: Literally, “in the living”; pertaining to a
biological reaction taking place in a living organism.

Kaposi’s sarcoma: A multifocal, spreading cancer of
connective tissue, principally involving the skin; it
usually begins on the toes or the feet as reddish blue
or brownish soft nodules and tumors.

LAV (lymphadenopathy-associated virus): A retro-
virus recovered from a person with lymphadeno-
pathy (enlarged lymph nodes) who was also in a
group at high risk for AIDS, and now believed to
be the same virus as HTLV-III. (See “HTLV-III. ”)

Lymphadenopathy: Enlargement of the lymph nodes,
Lymphadenopathy syndrome (LAS): A condition

which is characterized by persistent, generalized,
enlarged lymph nodes, sometimes with signs of mi-
nor illness such as fever and weight loss, which ap-
parently represents a milder reaction to infection
with HTLV-III than full-blown AIDS. Some pa-
tients with LAS have gone on to develop full-blown
AIDS, while in others, LAS may represent the
height of clinical illness in reaction to infection with
HTLV-III. LAS is also known as “generalized
lymphadenopathy syndrome. ” (Compare “AIDS-
related complex.”)

Lymphocytes: Specialized white blood cells involved
in the immune response. (See also “B lymphocytes”
and “T lymphocytes.”)

Lymphosarcoma: A general term applied to malignant
neoplastic disorders of lymphoid tissue, but not in-
cluding Hodgkin’s disease.

Messenger RNA (mRNA): RNA that serves as the
template for protein synthesis; it carries the trans-
cribed genetic code from the DNA to the protein
synthesizing complex to direct protein synthesis.
(See also “RNA.”)

Monoclinal antibodies: Homogeneous antibodies
derived from clones of a single cell. Monoclinal an-
tibodies recognize only one chemical structure and
thus have remarkable specificity. They are easily
produced in large quantities and have a variety of
medical and industrial uses.

Obligations: Amounts stipulated in contractual agree-
ments between the Federal Government and other
parties. (Compare “expenditures.”)

Opportunistic infection: A disease or infection caused
by a micro-organism that does not ordinarily cause
disease but which, under certain conditions (e.g.,
impaired immune responses), becomes pathologic.

Passive immunity: Disease resistance in a person or
animal due to the injection of antibodies from
another person or animal. Passive immunity is usu-
ally short-lasting. (Compare “active immunity.”)

Pneumocystis carinii pneumonia: A type of pneumo-
nia primarily found in infants and now commonly
occurring in patients with AIDS.

Post-translational modification: The process by which
the protein product of gene expression is modified,
such as through attachment of carbohydrate groups.
(See also “gene expression, ” “translation,” and
“glycosylation. ”)

Provirus: The genome of an animal virus integrated
into the chromosome of the host cell, and thereby
replicated in all of the host’s daughter cells.

Recombinant DNA techniques: Techniques that allow
specific segments of DNA to be isolated and inserted
into a bacterium or other host (e. g., yeast, mam-
malian cells) in a form that will allow the DNA seg-
ment to be replicated and expressed as the cellular
host multiplies. The DNA segment is said to be
“cloned” because it exists free of the rest of the DNA
of the organism from which it was derived.

Reoviruses: Any of a group of relatively large, widely
distributed, and possibly tumor-causing viruses
with double-stranded RNA. Unlike retroviruses,
which also contain RNA, reoviruses replicate in the
cytoplasm of the cells they invade and do not pro-
duce DNA analogs to their RNA for incorporation
into the host cell’s genome. (See also “viruses” and
compare “adenoviruses” and “retroviruses. ”)

Retroviruses: Viruses that contain RNA, not DNA,
and that produce a DNA analog of their RNA
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through the production of an enzyme known as “re-
verse transcriptase. ” The resulting DNA is incor-
porated in the genetic structure of the invaded cell
in a form referred to as the “provirus. ” (See also
“provirus” and “viruses” and compare “adeno-
viruses” and “reoviruses.”)

Reverse transcriptase: An enzyme produced by retro-
viruses that allows them to produce a DNA analog
of their RNA, which is then incorporated into the
host cell. (See also “retroviruses.”)

Ribavirin: A drug which has been shown to protect
T4 cells against infection by HTLV-III in vitro, and
which is being tested in AIDS patients. (Compare
“suramin” and “HPA-23.”)

RNA (ribonucleic acid): Any of various nucleic acids
that contain ribose and uracil as structural compo-
nents and are associated with the control of cellular
chemical activities. (See also “messenger RNA.”)

Serum: The clear portion of any animal liquid sep-
arated from its more solid elements, especially the
clear liquid (blood serum) which separates in the
clotting of blood.

Subunit vaccine: A vaccine that contains only portions
of a surface molecule of a pathogen. (See also
“vaccine.”)

Suramin: A drug that has been shown to protect T4
cells against infection by HTLV-III in vitro, and
which is being tested in AIDS patients. (Compare
“ribavirin” and “HPA-23.”)

T-cell growth factor (TCGF, also known as inter-
leukin-2): A glycoprotein that is released by T lym-
phocytes on stimulation with antigens and which
functions as a T-cell growth factor by inducing pro-

liferation of activated T cells. (See also “T lym-
phocytes” and “glycoproteins.”)

T lymphocytes (or T cells): Lymphocytes that mature
in the thymus and which mediate cellular immune
reactions. T lymphocytes also release factors that
induce proliferation of T lymphocytes and B lym-
phocytes. (Compare “B lymphocytes.”)

Transcription: The synthesis of messenger RNA on a
DNA template; the resulting RNA sequence is com-
plementary to the DNA sequence. This is the first
step in gene expression. (See also “gene expression”
and compare “translation.”)

Transfer authority: Authority from Congress to trans-
fer money from one appropriation to another
within an agency or across agencies.

Translation: The process in which the genetic code
contained in the nucleotide base sequence of mes-
senger RNA directs the synthesis of a specific or-
der of amino acids to produce a protein. (See also
“gene expression” and compare “transcription.”)

Tropism: An innate tendency to react in a definite
manner to stimuli.

Vaccine: A preparation of killed organisms, living at-
tenuated organisms, living fully virulent organisms,
or parts of micro-organisms, that is administered
to produce or artificially increase immunity to a
particular disease.

Viruses: Any of a large group of submicroscopic agents
capable of infecting plants, animals, and bacteria,
and characterized by a total dependence on living
cells for reproduction and by a lack of independ-
ent metabolism. (See also “adenoviruses,” “pro-
virus, “ “reoviruses,” and “retroviruses.”)
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