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Coburn Proposal Approved, Infants Lives to be Saved

U.S. Rep. Tom Coburn said that the lives of infants will be saved because of new
HIV testing requirements approved by the House of Representatives on Wednesday.

The proposal, written by Coburn, would eventually require states to begin
mandatory testing of newborns.

A compromise between House and Senate negotiators will require the mandatory
testing if there is not a significant reduction in infants born with HIV.

"This is a caring approach that says public health policy should be about saving the
lives of newborns. There were 7,000 infants delivered to mothers who had the AIDS virus

last year."

"We now know that we can save the lives of infants whose mothers carry this
deadly virus by giving the drug AZT before birth and up to 6 weeks after birth. We need
to do everything possible to identify infants that have AIDS," Coburn said.

Coburn was the author of the House version that required mandatory infant testing.
The Senate version had only voluntary testing of the mother.

The conference compromise will compel states to enact the Center for Disease
Control guidelines regarding HIV and pregnant women. If the guidelines fail to make
: dramatic reductions in the number of AIDS babies within 18 months, states who receive
- Ryan White Care Act funds would be required to enact mandatory HIV testing of

newborns.

Coburn, a physician who specializes in obstetrics, has actually delivered babies with
HIV. "There is nothing more heart-breaking than to deliver a new life that you know will
" be short-lived. We have an obligation to try to give these infants a chance for life,” Coburn

said.
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Baby AIDS Compromise

As included in the Ryan White Care Reauthorization Act

This measure will save babies from AIDS by compelling states to enact the
CDC guidelines regarding HIV and pregnant women. If these guidelines fail to make
dramatic reductions in the number of AIDS babies, States would be required to enact
mandatory HIV testing of newborns. This Act will ensure the saving of countless
young lives through education and testing.

The following is a brief summary of the proposal:

Within 120 days, States must adopt the guidelines issued by the CDC regarding
HIV counseling and voluntary testing for pregnant women. States must also determine the
rate of reported AIDS cases as a result of perinatal transmission (If States choose to track
HIV, that standard would supersede reported cases of AIDS).

Not later than 180 days after the expiration of an 18 month period beginning with
the implementation of the CDC guidelines, each state must demonstrate:

(D

2

A 50% reduction in the rate of new AIDS cases as a result of perinatal
transmission compared to the rate of such cases in 1993 (If States choose to
track HIV, that standard would supersede reported cases of AIDS),

or
That at least 95% of women who received at least two prenatal
consultations have been tested for HIV.

If a State fails to reach either of these criteria, that State will be given 18 months to

meet one of these criteria or to enact mandatory testing of newborns whose mothers' status

is unknown (assuming that it is deemed a routine medical practice).

States which still can not demonstrate one of these criteria will no longer be eligible
for funds allocated under Title II of the Ryan White CARE Act.

$10 million is authorized to carry out these provisions.
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A promising HIV-test compromise

A compromise reached by congressional negotiators
Tuesday on the controversial issue of mandatory HIV
testing for newborns won’t please every-
body-—compromises rarely do. But it is nonetheless a
sensible plan that addresses both the practical reali-
ties of pediatric AIDS and the crying need to curb
incidence of the disease.

The HIV infection that triggers AIDS is passed from.
mother to baby either during pregnancy, labor, deliv-
ery or breastfeeding. Between 1,000 and 2,000 babies
are born each year to infected mothers, but only
about one-fourth of them develop the AIDS virus.

Studies show that treating infected pregnant women

and newborns with the drug AZT can substantially
-aduce the number of infants with AIDS. So no one
tenies that testing and treatment—the sooner the
Jetter—is extremely important. But battle lines have
been drawn over whether testing should be manda-
tory and who should be tested. ‘

The Tuesday compromise calls for states to require
health-care workers to counsel pregnant women of
unknown HIV status on the importance of being
tested. The plan provides $10 million to help states
implement guidelines developed by the Centers for
Disease Control and Prevention for voluntary testing,
counseling and treatment.

Equally important, however, the compromise locks
ina fallback measure if voluntary efforts don’t pro-
duce results. By the year 2000, each state must show

that the number of newborns who test positive has
fallen by 50 percent or that 95 percent of pregnant
women have been tested for AIDS.

If neither benchmark is met, the state must begin
mandatory testing of newborns or lose federal funds
for treating AIDS patients.

It’s a wise carrot-and-stick approach to a compli- -
cated issue. Those who favor mandatory testing over-
look that there may be a more practical way to rein in
a disease that strikes a narrow and identifiable seg-
ment of the population.

Infants infected with HIV are born to mothers who
have had blood transfusions, used intravenous drugs
or had sexual relations with men in high-risk groups.
At least in the first instance, it is more cost-effective
to reach out to that relatively small group of women,
educate them on the risks, test and treat them than to
test 4 million pregnant women and their infants every
year.

But what if, as mandatory-test proponents fear, high-
risk women still choose not to be tested?

That’s when mandatory testing of newborns comes
in. At the least, it would ‘allow for quick treatment of
infected babies.’

Some political groups have tried to make the testmg
of women and infants for the AIDS virus a privacy
issue, but they are wrong. It is first and foremost a

" public-health issue—one that affects the lives and well-

being of the most vulnerable among us.
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REVIEW & OUTLOOK

A ‘First Sane Step’

That’s how Tom Coburn (R., Okla.)
characterized the decision of the

" House-Senate conference on the Ryan

White reauthorization bill to link the
bill’s- $700 million in AIDS funding to
testing of mothers and infants. We’d
have to agree. In 10 long years of AIDS
politics and AIDS funding, this is ac-
tually the first AIDS legislation to pass
in this country that will rescue ba-
bies—prevent them from catching a
disease that takes its victims before
they make it to the third grade.
Specifically, the Baby AIDS lan-
guage starts with counseling for moth-
ers and moves to mandatory testing of
newborns if it turns out that many
mothers are still going untested. By
pushing states to convince mothers to
get tested—or lose hundreds of mil-
lions in funding—what is known as the
Baby AIDS compromise will widen
prenatal testing. Pregnant moms who
test positive may then take AZT,
which recent studies have shown re-
duces their babies’ chances of getting
the deadly infection from one in four

to one in 12. The bill also contains anti-
discrimination and confidentiality -

language that goes a good way to en-
suring the news of mothers’ test re-
sults won't be broadcast to landlords,
insurers or employers.

The main Baby AIDS provision,
testing infants after birth, will also
save lives. The blood of those who do
not have the infection nonetheless car-
ries useful information: it reveals if

_ their mothers are infected. That gives

doctors a chance to'warn the mothers

‘against infecting their babies through

practices such as breast-feeding.
Such change is necessary: New
York state found that long after coun- °
seling on voluntary testing for moth-
ers was official policy, mothers often
refused testing. The result was that
blinded blood tests showed that 60% of °
HIV-positive mothers took their ba-

bies home without knowing that they

carried the disease. State Assembly-
woman Nettie Mayersohn estimates
that in New York alone, some 1,000 to
1,600 babies a year are born infected
with AIDS. One of the original Baby
AIDs activists, she and a pro-family
AIDS group called Americans for a
Sound AIDS/HIV Policy lobbied Con-
gress because, as she put it, “not test-
ing babies was plain old medical
abuse.”

Seen in the context of 10 years dur-
ing which the survival rights of unin-
fected families or partners have been
subordinated to-the privacy rights of
AIDS carriers, Baby AIDS is a victory
of some moment. Tom Coburn, a fam-
ily practitioner who turned to politics,
thinks we ought to rename AIDS yellow
fever or Hantavirus II and start treat-
ing it “like any other epidemic.” While
we’re not sure a disease adults often
contract through elective behavior can
be put in the same class as the plague,
we can say that the Congressman is
right on one count: AIDS is a fatal dis-
ease. Not testing for it when we test for
diseases 10 or 20 times as rare is crazy.
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June 23, 1995

SAVE BABIES AND STOP THE SPREAD OF AIDS

Dear Colleague,

As you know, the Commerce Committee will mark-up the Ryan White CARE Act
within the next several weeks. As a physician who has had first hand experience caring
for AIDS patients, I-recognize the importance of this legislation which will help pay for
the basic medical and social services to families and individuals affected by HIV.

However, I believe that our policy should not be solely limited to the programs
funded by this Act. We have lacked a cohesive national AIDS strategy. We have
handled this disease from a purely political perspective and have failed to treat it from a
health perspective. This disease is not limited to any particular group or lifestyle, and the
largest group now at risk for infection are women aged 16 to 25. Therefore, with the
support of various AIDS organizations as well as those in the medical field, I will be
offering an amendment which begins to treat AIDS as the serious health epidemic that it
is.

My amendment would protect the welfare of innocent children and slow the spread
of the disease. It would do this by requiring that all states, in order to be eligible for
Ryan White CARE grants, enact legislation that every newborn be tested for HIV if the
‘mother did not undergo prenatal testing.

This is a very important step in combatting AIDS. In fact, studies have shown
that the rate of transmission of the virus from mothers to children can be reduced by two-
thirds if the drug AZT is administered during pregnancy, labor and the first six weeks
after birth. Knowing the status of a baby right away would allow treatment and
counseling to begin immediately and prevent an uniformed mother from transmitting HIV
to her baby through breast feeding.

State public health laws already make all sorts of tests mandatory for newborns.
This amendment would merely prompt states to enact a similar law to be eligible for
Ryan White CARE Act funds. It seems crazy that states have mandated testing for
syphilis and hepatitis, but have failed to treat the incurable HIV in a similar fashion.
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June 26,

Dear Colleague:

We thought this editorial from yesterday’s New York Times

would be of interest to you.

ashington, VL 20515

19885

Sincerely,
? . Ackerman om A. Coburn
mber of Congress

Hundreds of babies infected with the AIDS
virus will continue to go undetected and untreated
- every year unless Congress or New York State deal

“with this vexing public health problem. The State

‘Legislature, immobilized by a fierce clash between
those who want mandatory testing of all newborns
and those who prefer a voluntary approach, has

.been unable to agree on a solution. Congress,

“knocked off course when -the same fierce clash
stopped a Federal survey of infected babies, has yet

- to take action.

- Both bodies have a responsibility to get on with

“the job. It is simply irresponsible to let newborn

" babies go untreated while arguing over the m.echan-

~ics of how to help them.

i [ 4

The need for a vigorous response is -clear.

_ Women are becoming infected with the AIDS virus

: in rising numbers, and about 7,000 of them give birth
-each year. Many pass the virus on to their babies,
. either in the womb or during birth. Some 1,000 to
*2,000 babies are infected this way each year, with

New York State alone accounting for roughly a
- quarter of the total. Some of the infected babies are
,detected through voluntary biood tests on the moth-

ers or their newborns. The rest go undetected and
. untreated until they become sick, when it is too late

to offer them the best shot at a longer life.

Medical science knows quite well how to allevi-

-ate this damage. The best solution by far is to
identity and treat the expectant mother before her
“child is born. One of the few bright spots in the battle
against AIDS was the discovery last year that
treating a pregnant woman with the drug AZT can
_greatly reduce the chances that she will pass the
.AIDS virus on to her chﬂd, saving most of the babies
from infection.
.. Unfortunately, large oumbers of women never
_come near a clinic for prenatal care and many of
.those who do come in for such care never get tested
for the AIDS virus. So a fallback solution is to
"identify all infected newborns as early as possible;
~through blood tests, 3o that they can be closely

Member of Congress

SAIDS Babies Deserve Help, Now

monitored and treated. Doctors have no way to cure
these infected babies, but they can ward off many of
the infections that typicaily kill them, thus prolong-
ing and improving the quality of their lives.

- Although the medical solutions are in hand,
théy are not in fact being broadly applied. In New
York State, for example, clinics try, with widely
disparate vigor and success, to get women to agree
to be tested during pregnancy or at birth and to
allow their babies to be tested. But surveys suggest
most of the infected babies are missed. A more
vigorous effort is clearly needed.

Unfortunately, the State Legislature may be
headed for another stalemate. The Senate has
passed a bill to require mandatory testing of all
newborns and mount a more aggressive voluntary
testing program aimed at pregnant women. The

new voluntary approach would make it harder and :

less likely for women to decline testing. But.the
Assembly has taken no action yet and has only four
days before adjournment. Its leaders have tradi-
tionally opposed mandatory testing but seem in-
clined to accept a more vigorous voiuntary effort
for both pregnant women and newborns.

Either approach would be better than the status
quo. This page has long endorsed mandatory tests
for newborns on the ground that the health of the
baby is more important than any privacy risk to the
mother. But there is virtually. no political appetite
for imposing mandatory tests on pregnant women,
$0 a strung voluntary approach is the only feasible
alternative,

The best solution would be a national policy
insuring that all infected babies are identified for
monitoring and treatment. Representative Gary
Ackerman, Democrat of New York, and Represent-
ative "Tom Coburn, Republican of Oklahoma, will
unveil an amendment this week that wouid require
states, as a condition for receiving certain Federal
AIDS funds, to tést all newbdrns whose risk of
infection has not been determined vohm-
tary testing of the expectant miother. That approach
wmﬂdpmvldeaneededtncendveforthemm
identity and help these neglected babia.

:mf S annfxvanns gamm )‘mﬁ mﬁ N ﬁfl@
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Clock ticking
on AIDS babies

q S THE DAYS dwindle down in the legislative session, As-

sembly Speaker Sheldon Silver must stop playing politics

with babies’ lives. If the Legislature fails -~ for the second
straight year — to enact mandatory HIV testing for newborns,
hundreds more infants will suffer needlessly and die.

It’s that simple. There is no room for compromise — and no
more time for dzlay.

The state Senate has passed a bill that would require doctors
to counse! all pregnant women about AIDS and test them for the
virus unless they declined in writing; all newborns would be
tested automatically and the results released to their parents.

But Silver continues to sit on the Assembly version, pandering
to the American Civil Liberties Union, the Gay Men's Health
Crisis and other wrongheaded opponents.

Their ostensible argument — that mandatory testing will
frighten women away from seeking health care — is nonsense. It
implies that theoretical privacy issues are more important than
the well-being of helpless children.

In truth. the real motive of opponents is crystal clear next to
the fact that testing is mandatory for syphilis, sickle cell anemia
and half a dozen other more benign afflictions. Only politics —
radical politics — explains the separate standard for AIDS.

The federal Centers for Disease Control and Prevention car-
ried this illogic to an absurd end by requiring testing of new-
borns, then keeping results secret. That let officials track the
epidemic. but denied treatment. Fearful of the push to use the
results for actual care, the CDC turned churlish and quit testing.

The move infuriated many in Congress, and some are pushing

the states to step in. The House Commerce Committee is sched--

uled to vote today on a measure that would cut off federal AIDS
funds to states that do not have mandatory testing. That would

cost New York $139 million. Though the bill — drafted by Reps.",

Gary Ackerman (D-Queens) and Tom Coburn (R-Okla.) — faces

an uncertain future, the threat of a cut-off should give Silver & |

Co. pause. Yet they must not wait to be forced to act.

Voluntary AIDS counseling and testing simply do not work
Too few women volunteer to make a significant difference. Last
year, about 1.800 newborns left New York hospitals infected
with the virus — 25% of the nation’s pediatrie AIDS cases.

If pregnant women were routinely tested, those found to be |

infected could be treated with AZT, which substantially reduces
babies’ chances of being born with HIV. For infants who test
positive, treatment with inexpensive antibiotics can quickly
wipe out pneumonia and simple infections that can be fatal.
There is only one right thing to do. Silver must do it Now.

§)~2/9¢
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Americans for a Sound AIDS/HIV Policy

PO. Box 17433 * Washington, DC. 20041 ¢ Telephone: 703/471:7350 ¢ Fax: 703/471-8409

July 10, 1995

Dear Commerce Committee Member,

This is only the second letter in our nine year history that
we’ve written on behalf of a proposed amendment concerning
AIDS/HIV legislation before the U.S. Concress. The first was on
behalf of a confidential and voluntary rartner notification
measure which lost on a straight party line vote, 25-19, in 1989.
Because of the extensive work we do with families and children
affected by AIDS/HIV, we quickly saw the adverse consequences
wrought by pclicies bereft of partner notification.

At the time the amendment was defeated only a handful of
states had enacted any partner notification legislation; today
well over half have, with the trend toward all states ultimately
having such a critical public health program in place. It is our
strong belief that management, and ultimate curtailment, of the
HIV epidemic cannot occur until knowledge of infection is gained
on a greater scale by the medical/public health community.

The Ackerman/Coburn Infant Testing Amendment offers the
Congress the opportunity to reverse past trends, and place
emphasis on the value of knowledge over ignorance. It will also
begin to balance the rights of the infected with the rights of
the uninfected, acknowledging the responsibilities of those
infected with HIV. Such measures are long overdue, and
ultimately will limit total suffering in respect to HIV disease.

This fully funded measure is critical to pass if you
believe, as we do, that the quality of life and optimal medical
care is crucial for every young American. Voluntary measures of
the past have failed. It is time to address AIDS/HIV as the

medical problem it is. It is time to save lives.

Ww. Shepﬁérd Smith, Jr.
President

Sincerely,

Dedicated to limiting total suffering from AIDS/HIV.




" Physicians dedicated to the health of America

American Medical Association

James S. Todd, MD 515 North State Street 312 464-5000 /
Executive Vice President Chicago, Illinois 60610 312 464-4184 Fax

July 12, 1995

The Honorable Tom A. Coburn
U.S. House of Representatives

511 Cannon House Office Building
Washington, DC 20515-3602

Dear Representative Coburn:

The AMA is writing to express serious concerns regarding your amendment to the Ryan White
CARE Reauthorization Act that would require that all newborns be tested for antibodies to HIV
unless the mother was tested for HIV while she was pregnant.

Where appropriate, the AMA believes the proper place for HIV testing to occur is with the
mother. This is because, as a matter of medical science, testing a newborn during the first 12
to 18 months of his or her life only indicates whether the mother is HIV positive, not
necessarily whether the baby is HIV positive. While tests exist that can identify primary HIV
infection in babies as young as two weeks of age, these tests are expensive, technically
complex, and not widely available.

As you are aware, recent studies have indicated that women who take AZT during pregnancy
and labor and whose children receive postnatal AZT for a period of time reduce the fetal
transmission rate from 25% to 8%. The AMA strongly supports maternal HIV screening and
recommends that all women be educated on HIV, particularly those who are or might become
pregnant. The AMA believes, however, that the final decision about whether or not to be tested
should be the woman’s to make. In this regard, we are in full accord with recent CDC
guidelines on the subject.

Studies have shown that most women who receive HIV education choose to be tested. In one
urban hospital in Atlanta, 96% of pregnant women who received HIV education asked to be
tested.

Appropriate counseling and voluntary testing for the 4 million women who become pregnant
each year should become a routine part of prenatal care. In those instances in which women do
not receive prenatal care, they should be offered HIV testing for themselves or their babies after
birth but this should not be mandatory for all.

In addition, the AMA is concerned that such mandatory testing may constitute an unfunded
mandate, since states would be required to pay for the testing of newborns on Medicaid.

Thank you for considering these concerns.
Sincerely,

v . Joel mD
James S. Todd, MD

cc: Members of the House Commerce Committee




STATE OF NEW YORK
OFFICE OF FEDERAL AFFAIRS

WayNe CIMONS 444 N
DIRECTOR AND COUNSEL orm gﬁg%‘af TREST N
WASHINGTGN, D.C. 20001
(202) 434-7100

July 20, 1995

The Honc:able Tom Ccburn
United States House of Representatives
Washington, D.C. 20515

Dear Representative Coburn:

I want to take this opportunity to clarify New York State’s position on mandatory testing and
disclosure for HIV in newborns.

On July 11, T wrote to you and other members of the Commerce Committee expressing New
York State’s concern with your amendment that would tie Ryan White AIDS funding to
mandatory testing and disclosure for HIV. This letter stated that while the State supported
the goals of your amendment, we had reservations with a federal mandate.

Subsequent to my July 11 letter, however, Governor Pataki and other state proponents of a
testing and disclosure policy for newborns determined that a federal mandate requiring
testing and disclosure as a condition for receiving Ryan White funding would be the most
effective way to overcome state legislative opposition to such a policy. Consequently, New
York State supports your efforts to mandate state testing and disclosure to protect newborns
as a condition of receiving Ryan White AIDS funding.

If you have any questions, please feel free to call me.
Wayne A. Cimons

cc: The Honorable Thomas J. Bliley, Jr.
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Babies and AIDS:

Biparti
Bipartisan
legislation
egislation presently in Con-
gress would save and
prolong the lives of new-
born infants. .

This bipartisan measure
would require newborns in all 50
states to be tested for the AIDS
virus if the infant’s mother was
not voluntarily tested during her
pregnancy. It also would forbid
insurance companies from ter-
minating the insurance of any-
body who undergoes an AIDS
test, regardless of the test results.

Thousands of American
babies have suffered and contin-
ue to die from HIV. Those woe-
ful lives and early deaths can
largely be prevented, but only if
those babies with HIV are iden-
tified. The question is simple.
What fit mother would not want
to know if her baby is HIV posi-
tive?

First, this legislation strongly
advocates that all pregnant
women be counseled and volun-
tarily tested for HIV. The med-
ical profession has indicated that
this will be the standard of care.
If HIV-positive mothers-to-be
are treated with AZT, we can pre-
vent in utero transmission of the
virus in more than 50 percent of

As much as we
encourage the
voluntary approach,
it will never be 100
percent effective.

their newborns.

Certainly, in an ideal world,
convincing all pregnant women
to undergo testing is the best
approach. But as much as we
encourage the voluntary
approach, it will never be 100
percent effective. To convince
every single pregnant woman to
voluntarily get tested will realis-
tically be impossible. So what
then do we tell their babies? Do
we merely allow them to fall
through the cracks?

And what about the women
out of the health-care system,
those who show up at the hospi-
tal for the first ime when the
baby is born?

Aren't their babies entitled to

be tested? What about women
who refuse to be tested? They
certainly have a right to refuse
treatment. But the real question
is the rights of the baby, once
born. It is simply immoral and
unconscionable if we as a civi-
lized society allow any newborn
to go undiagnosed and untreated.
A child who tests positive for
HIV at birth has as much right to
health care as anybody else in
America.

Effective treatment is present-
ly available for infants who test
positive at birth. Their lives can
be extended and improved
through therapies such as pro-
phylaxis care for various infec-
tions; anti-retroviral drugs; and
intravenous immunoglobin,
which boosts the immune system
and delays the onset of PCP
pneumonia, tuberculosis and
other diseases that usually mark
the beginning of the end. This
treatment also improves the
baby’s mental and cognitive
development. :

- Require tests of newborns?

If children are identified and
treated for the virus, they can be

~ kept alive long enough to give sci-
- ence the chance to find acure. In
" addition, approximately 75 per-

cent of babies who are initially
positive at birth eventually shed
the antibody and ultimately test
negative. But if the mother does
not know she is HIV-positive, she
will almost certainly reinfect the
infant through breast feeding.
In most states every newborn
is already tested for a host of dis-
eases from svphilis to PKU to
hepatitis B. Mothers are told the
results and the infants are treat-
ed. So why not add HIV to the
list? Isn’t HIV more serious and
deadly? Why should hospitals

- send home sick babies who are

destined to return when their

‘ tiny bodies are racked by the

ravages of full-blown AIDS? Why
wait until there is little doctors

- can do?

The Baby AIDS legislation

" remains one of the few bills in the
> 104th Congress to have a major-

ity of the House as co-sponsors,
members of all political stripes:
Republicans and Democrats, lib-
erals and conservatives.

It will pass with strong bipar-
tisan support and soon became
law. Then, we will finally begin
treating AIDS as the public-
health issue it is, rather than a
huge political disease. We will

- finally stop playing politics with
- our babies.

Gary Ackerman, New York

 Democrat, is a member of the
“ US. House of Representatives.
' This article was written for
. Scripps Howard News Service.
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TOM A. COBURN, M.D. 511 Cannon House OFFICE BuiLoing

20 DiISTRICT, OKLAHOMA WASHINGTON, DC 20515
COMMITTEE ON COMMERCE (202) 225-2701
(202) 225-3038 (Fax)
fELECOM:::Z:::;E::; FINANCE @ 3 f ﬁ 4 h é 215 StaTe STReeT, SUITE 818
. HEALTH AND ENVIRONMENT nngress n tb B nltz tateg MU;’:‘;‘::::;;‘M
ENERGY AND POWER ,
House of Representatives 19181 8528503 (P

THashington, BE 20515-3602

September 12, 1995

AIDS BABIES NEED YOUR HELP

Dear Colleagﬁe,

Within the next couple of weeks, we will be considering the reauthorization of the
Ryan White CARE Act which provides funding for basic medical and social services to
families and individuals affected by HIV. As you may know, I will be offering an
amendment which mandates HIV testing for infants born to mothers whose HIV status is
unknown. As a physician who has delivered over 3,000 babies, I believe that this
amendment is extremely important if we are to save innocent babies and to stop the
spread of this deadly virus and the incurable disease which it causes, AIDS.

Studies have shown that the rate of transmission of HIV from mothers to infants
can be reduced by two-thirds if the drug AZT is administered during pregnancy, labor
and the first six weeks after birth. Knowing the status of a baby right away would allow
treatment and counseling to begin immediately and prevent an uniformed mother from
transmitting HIV to her baby through breast feeding.

Therefore, passage of this measure is critical if you believe as most Americans do
that the quality of life and optimal medical care is crucial for every infant. Voluntary
measures of the past have failed and now is the time to address thls disease as the
medical problem it is if we are to save lives.

ThlS amendment has wide bi-partisan support and has been endorsed by medical
organizations, practicing physicians, family groups, national editorial boards and -
numerous others concerned about the welfare of children. We would appreciate your
support as well. If you have any questions, please feel free to contact Roland Foster of
my staff at 5-2701.

Member of Congress

PRINTED ON RECYCLED PAPER




TOM A. COBURN, M.D. 511 Cannon House Office BUILOING
~ 20 DisTRICT, OKLAHOMA WasHINGTON, DC 20515

(202) 225-2701

COMMITTEE ON COMMERCE ' (202) 225-3038 (Fax)
SUBCOMMITTEES: , 215 State STREET, SUTE 815 -
T FINANCE @ gr f th w h é t M , 0K 7
wscomenTons o Fo ongress of the Enited States s 0t

ENERGY AND POWER (918) 682-8503 (Fax)

PHouge of Representatibes
Tl ashington, BE 20515-3602

September 19, 1995

Honorable Newt Gingrich
Speaker of the House

H232 Capitol

Washington, DC 20515-6501

Dear Speaker Gingrfch,

Earlier this week, the House reauthorized the Ryan White CARE Act. As you
know, this bill will provide vital medical and social services to families and individuals
affected by HIV. It also contains a provision offered by Rep. Gary Ackerman and myself
which would mandate HIV testing for newborns whose mothers did not undergo prenatal
testing.

Although this measure was approved by voice vote, I am very concerned that the
testing provisions will not survive the conference committee with the Senate. Both
Senators Kassebaum and Kennedy of the Labor and Human Resources Committee favor
voluntary testing and would be very unlikely to support our mandatory approach.

As you may know, voluntary measures have failed. And unless we insist upon
mandatory testing, hundreds of babies which could be saved will die painful deaths. It is
imperative that this message be made forcefully at the conference.

Therefore, I would request to be named as a conferee to the Ryan White CARE
Act conference committee. As a practicing physician, I can provide first hand experience

of the benefits of mandatory testing for disease, particularly for the deadly and incurable
HIV virus.

I have sent a similar request to Chairman Bliley of the Commerce Committee.

Thank you again for your assistance and consideration. I look forward to hearing
from you soon.

Sinc

om A. Coburn, M.D.
Member of Congress
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