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Smith Kline Bio-Science Laboratories *72)
95 Adrian Court

,

/\ q
Eur 1 ingame .1 CA ^ ^
Fo yhom It May Concern

Enclosed are three serum samples we are sending you today
from Dr. Julie Gerberding (client #991 ICfOl 3) . For each of the
three samples* we have packaged two yials of l.Occ each with
the requisition form. The Smith—Kline Lab #, Dr. Gerberding's
patient ID number and our Aids Bank numjber are listed below...

i!jlIHz!<LINE # ID NUMBER AIDS BANK #
7983O9 F19U13 ASSo—SulS
7h8310 2919013 AS37-2805
792311 20505 ASa7-29lt>

Please per-form the requested tests and forward all results
to the address designated on the requisition....

Dr . Julie Ser berding
SFGH, DEFT OF MEDICINE
iOOi PGrRER0-5H22
SAN FRANCISCO, CA

If you ha/e any questions regarding these specimens, please do
not hesitate to call my technicians at (915) 973-1981.

S i I fC a n 1 y

F5oho 6.G<©3A^fcuc[(^)
John 8. Greenspan
Director, AIDS 3pecimen Bank

enc

c c . . Julie Gerberding
Ms - Yvonne DeSou"?^
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UNIVERSITY OF CAHl RNIA, SAN FRANCISCO

BERKELEY • DAVIS • IRVINE • LOS ANGELES • RIVERSIDE • SAN DIEGO • SAN FRANCISCO SANTA BARBARA • SANTA CRUZ

UNIVERSITY OF CALIFORNIA
AIDS SPECIMEN BANK
HSW-604

(415)476-1481/2943

SAN FRANCISCO, CALIFORNIA 94I43-05I2

■23 Septeiubsr 1926

FROM: AIDS Specimen Bank
University of California? San Francisco
SchoD1 of Dentistry
Dept., of Stomatology? HSy~609
San Francisco ? CA 96163—0513

TO;

RE

Smith Kline Bio—Science L-ahorator iee
65 r~i Harian -L-ourt

noBur 1 in-game ?

Requisitions for laboratory testing

Enclosed is a serum sample -we are sending you today from Dr,
Julie Gerberding (client #96110013). Two vials of l.Occ each
are packaged with your requisition form. I have listed below
the Smith—K1ine Lab #? Dr. Gerberding"s patient ID number and
our Aids Bank number for purposes of cross—reference.

133301
Ll lU If AIDS BANK #

ASS6-1715

Please perform the requested tests and forward all results
to the address designated on the requisition....

SFGH? DEFT OF MEDICINE
1001 PGTRER0-5HEP
SAN FRANCISCO? CA

If you have any questions regarding these specimens? please
do not hesitate to call any of my technicians at. .......
(615) 676-1681.

Sincere1y

■C iVv.^ ^
John S. Greenspan
Director? AIDS Speci

enc .

cc. Dr. Julie Gerbe

XMs. Yvonne DeSo



UNIVERSITY OF CA^IRNIA, SAN FRANCISCO

DAVIS • IRVINE • LOS ANGELES • RIVERSIDE • SAN DIEGO • SAN FRANCISCO SANTA BARBARA • SANTA CRUZ

UNIVERSITY OF CALIFORNIA
AIDS SPECIMEN BANK
HSW-604
(415)476-1481/2943

SAN FRANCISCO, CALIFORNIA 94143-0512

FROM; AIDS Specimen Bani;
University of California^ San Francisco
School of Dentistry 7 Dspt„ of Stomatology
HSw-SOA
San Francisco? CA Be IAS—05IS

TO: Smith Kline Bic;—Science Labo^'a tor ies
A5 Adrian Court
Bu r~ 1 i ng ame ? CA

RE; Requisi t ic-ns for laboratory testing

The attached page is a list of sera samples I am sending you today from I
Julie Gerberding (clisr<t #F4li0013) . We have listed our AIDS Bank numbei
along with Dr. Gerberd inqs patient numbers. Two vials of l.Occ each am

packaged wi th each r equ i s i t i on

Please perform the requested tests and foulard all results to the addres'
designated on the requisitiDn.

SFGH ? Dept. of tied ic ine/at tn . Kathy Nelson
iOOl Potrero—5HSS
San Francisco? CA

If you have any Questions rega''-d i ng these specimens? please do not hesi tf
to call any of my technicians at n-lcUfyA—lAS^. ,

s1noere Ly

John S. Greenspan? DOS
Director? AIE>S Specimen Ban'-:

enc

cc: Dr. Julie Gerberding
Ms. Yvonne DeSouza



UNIVERSITY OF CA^ >RNIA, SAN FRANCISCO
BERKELEY • DAVIS • IRVINE • LOS ANGELES • RIVERSIDE • SAN DIEGO • SAN FRANCISCO SANTA BARBARA • SANTA CRUZ

UNIVERSITY OF CALIFORNIA
AIDS SPECIMEN BANK
HSW-604

(415)476-1481/2943

AIDS SPEDIMSN S
SAN FRANClSpp^^.^O^NIA 94143-0512

Ases-i633^—
AS86-~1634*^
ASS6-1635
AS86-1637
AS06-1 638
AS86-i639 ^
AS86-16Ai
HS86-- i66S
MS36'""1S6& '

ASStJ" I C" A";'

ASB6""16S>3



UNIVERSITY OF Cill^ORNIA, SAN FRANCISCO ;
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'^otd'Bco-L
Requisitions for laboratory testing

"ru? attached page is a list of sera samples? I am sending
a today from Dr. Julie Berberding (client #9^110013). We

isve listed your laboratory numbers along with Dr. Gerberding's
: ^tient numbers and our Aids Bank numbers. Two vials of
.Occ each are packaged with each requisition.

"'ease perform the requested tests and forward all results
the address designated on the requisition....

SFGH? DEPT OF MEDICINE
1001 P0TRER0-5HE2
SAN FRANCISCO? CA

If you have any questions regarding these specimens? please
io not hesitate to call any of my technicians at........
jl5) 476-1481.

ncerely J

in S. Greenspan? D.D.S. 1
ector? AIDS Specimen Bank ; o r-

Dr. Julie Gerherding
Hs. Yvonne DeSouza

- ^j-

il-h



UNXIVERSITY OF Cy^^ORNIA, SAN FRANCISCO

1.1 IM.'ELEY • DAVIS • IRVINE • LOS ANGELES • RIVERSIDE • SAN DIEGO • SAN FRANCISCO SANTA BARBARA • SANTA CRUZ

I NM VI RSITY OF CALIFORNIA
/vlD.S SFFCIMEN BANK
llS\V-6()4

fil.M 476-1481/2943

san francisco, california 94143-0512

IE August 1986

FROM: AIDS Specimen Bank
University of California? San Francisco
School of Dentistry? Dept. of Stomatology
HSW-60^
San Francisco? CA 9^1^3—05IS

"O; Smith Kline Bio—Science Laboratories
^5 Adrian Court

Burlingame? CA

RF; Requisitions for laboratory testing

"he attached page is a list of sera samples? I am sending
a today from Dr. Julie Gerberding (client #94110013). We
~ve listed your laboratory numbers along with Dr. Gerberding's
^tient numbers and our Aids Bank numbers. Two vials of
'-Occ each are packaged with each requisition-

'"^ease perform the requested tests and forward all results
:o the address designated on the requisition....

SFGH? DEPT OF MEDICINE
1001 P0TRER0-5HEE
SAN FRANCISCO? CA

If you have any questions regarding these specimens? please
io not hesitate to call any of my technicians at
^^15) 476-1401.

' incere iy5

irector? AIDS Specimen Bank

r c - Dr . Jli 1 i e Gerber d i ng
Yvonne DeSou^a



v-v; I'i l— ' ' Us.

Record# ^ SERIJH GERBERDING IE AUGUST 86
1 SERUM GERBERDING IE AUGUST B6

F^ecord# BMUM
p> 133S08
-3 133309
—-# 133E10
— 5 133E11
"^6 133E1E

• / 133E13
-#3 133E1#
-9 133E15

— 10 133E16
-1 1 133E17
-IE 133318
-13 133E19
-1# 133EE0
-15 1SSEE1
-16 133333
-17 133ES3
-18 13333#
-19 133EE5
-EO 13SEES
-El 133EE9

Press any key t
Filecor d# BNUM

- EE 133330
-E3 133331
- E# j QnpQP
—E5 J «E'3
— E6 1
- E7 133335
- SB 133E36
—89 133E37
- 30 133338
- 31 133E39
- 3E 133E#0
-33 133E#1
-3# 133E#E
-35 133E#3
-36 1333##
- 37 1333#5
-38 1333#6
-39 1333#7
-#o 1333#S
- # :L 1333#9

F-#"ess any key to
F-'ecor d# BMUM

-#E 133350
- #3 133351

133353
-#5 133351^
—

■ 3 13335#
133355

— #E5 133356
- #9 133357
- 50 133358
-51 133359

SERUM
AS86--091S
AS86-0933•
ASS6--0934'
AS86--0936
AS36--0937 ^

ASS6-0938
ASS6-096(>
ASS6--0961
ASeS 096E'
ASE]6'-~0963
AS86--096#'
ASS6""i 156 -

ASa6-1157
AS86-1158
AS86-1159
AS86-1 16CX-
A3S6-1155 •

ASeS-1E81
ASS6-1E8E'
AS86-1356

SERUM
ASS6--
AS86""
AS86-
ASS6--
AS86-
ASS6"-
Asas-
AS86-
ASS6-
AS86-
ASS6-
ASB6~-
AS86--
AS86--
AS86--
AS36-
AS86-
AS86-

AS86-
AiEStb -

SERUM
ASS6
ASS6-"-
ASS6-
AS86-
AS86-
ASS6-
ASS6--
ASS6--
AS06"~
AS06-

1360
1365--
1366
1373
137#.
1375 •

1376
1377 '

1378-
1379 ■

1380
1381 '
138a^
1383"
138#-
1385
1386"-
1387 -

1388
1389'

1390
1630
1631-
163E
1707
1708
1709
1710'
;l. 7 :l. 1
171E.



%
F\ecord# BMlJld PTNUM SERUM

-^5E 133E60 HSS6-17i3
133E61 ASS6-1719

-5'^^ 133E6E AS86--i769
-55 133363 ASB6"-1770
^56 133S69 AS36--177i
-57 133E65 AS86--1773
-58 133S66 AS86-1773
-59 133E67 ASS6■••-1779
'-60 133E60 AS36-1775'
61 133369 ASS6-1776'

^6E 133370 AS86-1777
-63 133371 ASS6-1778
-69 133373 AS86^-1779
- 65 133373 AS86-17S6
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To Whom It Concerns, (ie Yvonne, Eileen or Tammy)
Please prepare to send two cc's of serum for
Hep B testing to Smith/Klein Labs on the health
care workers listed here. I'm talking with the
sales rep this afternoon so don't yet know all
the details, like who you should send the serum to
But I'll let you know when 1 know and for now
give you a head start on collecting the specimens.
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UNIVERSITY OF CALIF(^I^, SAN FRANCISCO

BERKELEY • DAVIS • IRVINE • LOS ANGELES • RIVERSIDE • SAN DIEGO • SAN FRANCISCO SANTA BARBARA • SANTA CRUZ

UNIVERSITY OF CALIFORNIA
AIDS SPECIMEN BANK
HSW-604
(415)666-2943

SAN FRANCISCO, CALIFORNIA 94143

11 Apri1 1986

SmithKline
Bio—Science Laboratories

To whom it may concern?

Enclosed in the package are frozen serum samples
collected from Dr. Julie Gerberding. She has requested a
Hepatitis evaluation IV panel for these samples.

The specimen bank numbers for the specimens are:

bank numbers patient number

If you have any questions pertaining to the above samples
please do not hestitate to give me a telephone call at (415)
476-1481.

Sincerely ?

ASS5-0191
ASS5-0198
ASS5-iei5
ASS6~0103

Yvonne G. De Souza
AIDS Specimen Bank Coordinator



o I Mr i_t r.u.b.
sticker here

j: SmithKline Bio-Science Lab
LOS ANGELES • SAN DIEGO • PHOt:- SAN FRANCISCO • SEATTLEPROVIDER # X 05-8238 OR ZZZ 58238 Z

(^yCt
DATE & TIME,»RE|

/^PATIENT NAME (LAST
hm 94110013 684975 3

CLIENT/LAB^NUMBER

■

'<■. -« 'REFERRED BY

(FIRST)

bipthdaje cag^l 111,11) 1—L

>'l.D. NUMBERA

r LAB USE ONLY.
staple p.o.e.
sticker here

SmithlMine Bio-Science Laboratories
- LOS ANGELES • SAN DIEGO • PHOENIX

SAN FRANCISCO • SEATTLE
PROVIDER # X 05-8238 OR ZZZ 58238 Z

^ DATE & TIME RECEIVED

94110013 684976 0

CLtENT/LAB<^ NUMBER-'

/^ATIFNT NAME (LAST) (FIRST)

SKBL
^^REFERRED BYI

Trill ■ <?» I "li a
■ 'I'll

bl rthdate (age)

l.D.NUMBERA

—h 'sex [telephone no
F laxGO

area...

r
staple p.o.e.
sticker here

n
N**-K

I' SmithKline Bio-Science Laboratories
LOS ANGELES • SAN DIEGO • PHOENIX

SAN FRANCISCO • SEATTLE
f/ ': PROVIDER # X 05-8238 OR ZZZ 58238 Z

«' LAB USE ONLY'^/'^"^

DATE & TIME RECEIVED

94110013 684977

CLIENT/LAB NUMBER

/^PATIENT NAME (LAST)

_!■ SFGH-DSPt MEmCINE N**-»

'

(FIRST) •'« ^

birthdate (age)
I I I I I I I

sex
I I I

I Dj^NUMBER ^
i6&

guarantor name (if other than patient)

telephone no,- _ ^

staple p.o.e.
sticker here N***

rSmithKline Bio-Science Laboratories
. LOS ANGELES • SAN DIEGO • PHOENIXm

. • SAN FRANCISCO • SEATTLE
PROVIDER #X 05-8238 OR ZZZ 58238 Z

t^REFERRED by.

94110013 684978 6
^ DATE & TIME RECEIVED r- U /i,?CLIENT/LAB'NUMBER
/"patient name (LAStI (first)

fSFGH-DEPT MEDICINE
^1001 P0TRER0~5H22
tSAN FRANCISCO

•^BW24 BC CLT-BILL

N»*«

CA
94110

415-821-8450

birthdate (age) sex

i.d. number^

telephone no
area
code

guarantor name (if other than patient)

address

city
state ZIP

REFERRING PHYSICIAN (IF OTHER THAN ABOVE)

□ CALL RESULTS TO:

□ STAT □phlebotomy
Daie Time
Coiiecied Collected, 24 hour volume

ADDRESS, PHONE NO., & P.O.E. STICKERS (MEDI-CAL ONLY)MUST BE PROVIDED TO INSURE PROPER BILLING.

□ prepaid

SKBL L B J=|^_QDL_Grn_^<^-

%S ' O

:■ MEDI-CAL'# I'ir'.- MEDICARE OR OTHER #

REF. PHYSICIAN PROVIDER # P--<HMO # W- >

SKBL USE ONLY^/rl '
TOTAL

AMOUNT PAID

BALANCE

s

HECK
URGE
SLOW

. CI, CO2)

RKER)
Is Ag)

ICG)

ION

■w-I V/V I

rvs
code

•

tests / evacuations
PREMARITAL EVAL (RPR/RUBELLA)
PRENATAL SCREEN
PRENATAL EVALUATION I
PRENATAL EVALUATION II
PRENATAL EVALUATION III
PROSTATIC ACID PROS BY RIA, PAP©
PROTHROMBIN TIME
RHEUMATOID FACTOR
RUBELLA SCREEN
RUBELLA HAI TITER
THEOPHYLLINE
THYROID EVALUATION I
THYROID HVPERTHYROID EVALUATION II
THYROID HYPOTHYROID EVALUATION III
TSH (THYROID STIM. HORMONE)

culture source
BLOOD

GO

STOOL

THROAT

□ URINE

□ OTHER

SUBMIT FROZEN BILLING COPV



UCgc:aljfornia SaUniversity of California San Francisco
School of Dentistry
Department of StomatologyHSW - 604
Division of Oral BiologySan Francisco, California 94143

12 March 1986

TO: Smith Kline Biosciences
FROM; Yvonne G. De Souza
RE: Hepatitis Evaluation IV'

7 /frvr^ ^
3 wo' , S(Enclosed in the package are ^o ,serum samples sent to

you "For hepatitis evaluation IV Trom Ms Chary 1 LeBlanc.
Please bill account number 9^110013 (San Francisco General
Hospital? Dept. of Medicine).

The -following is a list o-f the samples being sent to you■for analysis:

BANK NUMBER

f\^(o-0<253>
ASS6-0354
AS86-03e0

Please send your results to Ms Charyl LeBlanc? SanFrancisco General Hospital.

Sincerely ?

Yvonne De Souza

cc: Charyl LeBlanc
Dr. John Greenspan



UNIVERSITY OF CALIFORNIA, SAN FRANCISCO

DEIVKELEY • DAVIS • lltVlNE • EOS ANCEEES • lUVEHSlDE • SAN DIECO • SAN EUANCISCO SANTA UAKBAUA • SANIA CUHZ

UNIVERSITY OF CALIFORNIA
AIDS SPECIMEN BANK
HSW-604
(415) 476-1481/2943

SAN FRANCISCO, CALII-'ORNIA 94 143-05 12

19 May 1987

Dr. Yuen T. So, M.D.
University of California, San Francisco
Department of Neurology
M794

Dear Dr. So,

As we discussed over the telephone two weeks ago, it would be advisable that you
store your serum samples in our AIDS Specimen Bank. Judging from your comments this
sera may prove to be quite informative in terms of neurological problems and AIDS.
Enclosed in the envelope are copies of our AIDS specimen bank forms. Please make
additional copies for yourself. Each serum sample sent must be accompanied by a
specimen bank form. If not, we will discard the sample. All pertinent patient
information must be on this form. If you know the patients' AIDS registry number,
and/or UCSF medical number, please include these numbers on the form. If not, we will
accept the patient's name. Please be specific as to the clinical diagnosis of the
patient. Please note down the number and type of tubes you are sending.

If you have any questions please do not hesitate to give me a call at 1481.

Sincerely

Yvonne G. De Souza
Coordinator, AIDS Specimen Bank

cc: Dr. John S. Greenspan



Yuen T. So, M.D., Ph.D.
Department of Neurology
University of California at

San Francisco
San Francisco, CA 94122

May 10, 1987

Yvonne DeSouza
Department of Oral Biology
HSW 604
UCSF

Dear Ms. DeSouza,

As I discussed with you over the phone a week ago, several of
us in the Department of Neurology are interested in utilizing the
AIDS serum bank organized by Dr. Greenspan. We are at present
following a number of AIDS or ARC patients either under study
protocols or in neurology clinics of the UC hospitals. Many of these
patients present with intriguing neurological syndromes. Like several
other AlDS-related phenomena, the pathogenesis is uncertain,
although they may perhaps be attributed to a viral or immunologic
process. It is worthwhile, we believe, to store serums of some of
these patients so that we can retrospectively study them in the
future. Any help or suggestion you can provide will be most
appreciated.

I would greatly appreciate it if you can send information
materials to me at the Department of Neurology, M794, or reach me
via Extension 1487.

Sincerely yours.

Yi
, _ , i.D.



,UNIVERSITY OF CALIF^NIA, SAN FRANCISCO

BERKELEY • DAVIS • IRVINE • LOS ANGELES • RIVERSIDE • SAN DIEGO • SAN FRANCISCO

UNIVERSITY OF CALIFORNIA SAN FRANCISCO, CALIFORNIA 94143
AIDS SPECIMEN BANK
HSW-604
(415)666-2943

gg jvj^y iggg

Di". Tom Spir^a
Climical Immunology Labonatony
Building 1, Room #1225
CDC

Atlanta, Georgia 30333

Dear Dr. Spira,

The following is a list of serurn samples I am sending
you this week. The sera comes from Dr. Robin Onichi's
intravenous dryg__4i^er study. Each vial contains
approximate!'^'^. 2cc_^f serum. I have included the patient
code number aTongi^ith AIDS bank number so that you may send
your results to Dr. Onichi.

If you have any questions pertaining to the samples you
have received please do not hesitate to give my technican,
Yvonne De Sousa a call at (415) 666-1481.

Sincerely,

pX,
John S. Greenspan
BSc,BDS, PhD,FRCPath
Director, AIDS Specimen Bank

cc: Dr. Robin Onichi



.UNIVERSITY OF CALIF®NIA, SAN FRANCISCO

UERKELEY • DAVIS • IRVINE • LOS ANCELES • lUVjauSlDE • SAN DIEGO • SAN EJIANCISCO SANTA UARBAKA • SANTA CRUZ

UNIVERSITY OF CALIFORNIA
AIDS SPECIMEN BANK
HSW-604
(415) 666-2943

SAN FRANCISCO, CALIFORNIA 94143

ftlDS SERUM NUMBER PATIENT NUMBER

ftsa4-ioei
flSa4-10£3
0584-1070
0584-1085
05B4-1110
0584-1157
OSB4-115B
05B5-0036
0585-0O5B
0S85-0075
0585-0076
OS85-0103
0SB5-0212
0SS5-0£43
05B5-0314
0585-0315
0585-0328
0585-0350
05B5-0351
0585-0353
0585-0354
0585-0359
0585-0360
0585-0361
0585-0374
0585-0377
0585-0378
0585-0379
0585-0380
0585-0400
0585-0403
0585-0426
0585-0434



UNIVERSITY OF CALIP^NIA, SAN FRANCISCO

UKUKELEY • DAVIS • lUVINE • LOS ANCEI.ES • IIIVEUSIDI-: • SAN I)li:(;() • SAN I'UANEISEO SANTA UAIUIAIIA • SANTA CUU7.

UNIVERSITY OF CALIFORNIA
AIDS SPECIMEN BANK
HSW-604
(415)666-2943

SAN FRANCISCO, CALIFORNIA 94143

filDS SERUM NUMBER PATIENT NUMBER

0585-0435
0S85-043S
0385-0484
0385-0486
OS85-0487
0385-0503
0385-0534
OS85-0535
0385-0576
0385-0577
0S85-0600
0S85-0603
0385-0605
0S85-0607



UNIVERSITY OF CALSBRNIA, SAN FRANCISCO

BERKELEY • DAVIS ♦ IRVINE • LOS ANGELES • RIVERSIDE • SAN DIEGO • SAN FRANCISCO SANTA BARBARA • SANTA CRUZ

UNIVERSITY OF CALIFORNIA
AIDS SPECIMEN BANK
HSW-604
(415) 666-2943

SAN FRANCISCO, CALIFORNIA 94143

2 November 1984

Dr. Tom Spira
Clinical Immunology Laboratory
Building 1, Room #1225
CDC

Atlanta, Georgia 30333

Dear Dr. Spira,

As per Dr. Robin Onichi's request I am sending you sera this week.
There are a total of 17 samples. The patient code number has been included so
that you may communicate your results to Br. Onichi.

c

AIDS SERUM NUMBER

AS84-
AS84-
AS84-
AS84-
AS84-
AS84-
AS84-
AS84-
AS84-
AS84-
AS84-
AS84-
AS84-
AS84-
AS84-
AS84-
AS84-

-0486
-0782
-0783
-0784
-0785
-0786
-0787
-0788
-0789
-0790
-0791
-0792
■0793
-0794
-0795
-0796
-0797

0^5
PATIENT

If you have any questions please do not hesitate to call my technican,
Yvonne De Souza at (416) 666-1481.

Sincerely,

^^
John S, Greenspan
BSc, BDS, PhD, FRCPath
Director, AIDS Specimen Bank

cc: R. Onichi
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UNIVERSITY OF CALIFORNIA
AIDS SPECIMEN BANK
HSW-604
(4rj 666-2943

SAN FRANCISCO, CALIFORNIA 94143

1 October 1984

Dr. Tom Spira
Clinical Immunology Laboratories
Building 1, Room# 1225 .

CDC

Atlanta, Georgia 30333

■%>11^
o

Dear Dr. Spira,

The following is a list of the sera Dr. Robin Onishi requested to
be sent to you. The patient code numbers have been included so that you
may conmiunicate,,your results to Dr. Onishi. There are a total of_ 1 8
serum sample^"^ (^cc "^p^ sample) .

AIDS SERUM NUMBER PATIENT NUMBER

ASS+-0782
\S84-u783
AS84-0784
AS84 -0785
AS84--0786
AS8'^i -0787
AS84-0788
AS84-0789
AS84-0790
AS84-0791
AS84-0792
AS84-0793
AS84-0794
AS84-0795
AS84-0796
AS84-0797

If you have any questions please do not hesitate to call my technican,
Yvonne De Souza at (415) 666-1481,

Sincerely,

John S. Greenspan
BSc,BDS,PhD,FRCPath '
Director, AIDS Specimen Bank

cc: R. Onishi
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UNIVERSITY OF CALIFORNIA
AIDS SPECIMEN BANK
HSW-604
(415) 666-2943

SAN FRANCISCO, CALIFORNIA 94143

21 Sept 1984

Dr. Tom Splra
Clinical Immunology Laboratory
Building 1, Room // 1225
CDC

Atlanta, Georgia 30333

Dear Dr. Spira,

c> 6
The following is a list of the sera Dr. Robin Onichi requested to be sent

to you. There are a total of fifteen serum samples. The patient code number
has been included so that you may communicate your results to Dr. Onichi.

AIDS SERUM NUMBER

AS84-
AS84-
AS84-
AS84-
AS84-
AS84-
AS84-
AS84-
AS84-
AS84-
AS84-
AS84-
AS84-
AS84-
AS84-

■0346
■0347
■0348
■0368
■0369
■0403
■0404
■0425
■0435
■0516
■0531
■0536
■0565
■0577
■0673

PATIENT CODE

If you have any questions please do not hesitate to call my technican,
Yvonne De Souza at (415) 666-1481,

Sincerely,^

John S. Greenspan
BSC, BDS, PhD, FRCPath
Director, AIDS Specimen Bank

cc: R. Onichi



BOX 0512, HSW 604
X62043

SAN FRANCISCO: SCHOOL OF DENTISTRY
ORAL AIDS CENTER

TO: Richard Sweet, M.D.
Professor & Vice Chairman, Ob-Gyn
SFGH 14B, Wd 6D

FROM: John S. Greenspan, B.D.S., Ph.D.
Director, UCSF AIDS Specimen Bank
Box 0512

DATE: October 19, 1988

RE: Your studies of HIV seroprevalence in pregnant IVDU and their offspring.

I have reviewed the numbers which we discussed at our meeting. I have approached
the costing using two methoc^s of assessment:

(1) Workload, supplies and expense, other costs (like a regular NIH budget)

(2) Fee-for-service basis

The two methods produce estimates which are less than 10% different. I give you
the average of these two numbers. If you decide to proceed, I will provide a
detailed budget using the costing method of your choice. However, bear in mind
that the fee-for-service approach, while attracting an additional 12 1/2%
departmental overhead, will probably be exempt from the 40%-plus UC overhead.

(1) Short term handling and passing on of approximately 4,600 X 1 tube
serum samples. '

(2) Long term handling, storage and withdrawal of the numbers outlined at
our meeting. Includes costs for freezers. Does not include overhead.

Costs for:

(3) Year 01 $ 50,200
Year 02 54,600
Year 03 76,000
Year 04 91,000
Year 05 120.000

Total: $391,800

UNIVERSITY OF CALIFORNIA (Letterhead for interdepartmental use)



University of California San Francisco
AIDS Specimen Bank
HSW-604
San Francisco, California 94143-0512
(415) 476-1481/2943

John S. Greenspan
BSc, BDS, PhD, FRCPath
Director

March 24, 1987

Dr. John Walters
25 Belvedere
San Francisco, CA 94117

Dear Dr. Walters,

The Executive Committee of the UCSF AIDS Clinical Research Center, which is
responsible for the UCSF AIDS Specimen Bank, has asked me to write to you. We
are concerned about the arrangements for serum handling and storage for your
study. This has become a major user of the bank, yet no funds are available to us
for this activity.

Please contact me to let me know how you propose to fund the specimens which we
have handled and are storing for you and what your plans are for the future. We
can then consider what role the Bank might continue to play in your investigations.

Sincerely,

FILE COPI

JSG/lm

cc: J. Ziegler



URBAN HEALTH STUDY
25 Belvedere St.

San Francisco, CA 94117
(415) 864-8040

May 4,1988 ; MAY 18 3988"
Lottie Kornfeld, Ph.D.
University of California
Unlversitywide Task Force on AIDS
764 University Hall
2199 Addison
Berkeley, CA 94721

Dear Dr. Komfeld:

I am writing pursuant to our telephone conversation of today regarding Urban
Health Study use ofUC laboratory facilities.

As you know, our application for Task Force funding was approved for July 1, 1987
start-up. Unfortunately, administrative impediments resulted in a number of delays in
implementation of the project and that on December 4, 1987 the University decided to
withdraw the offer of support for the current period but encouraged us to reapply
through a different administrative organization for the upcoming round of awards.

However, by December we had already screened about 700 research subjects using
UC laboratory facilities. Consequently we are now in the process of making
reimbursement arrangements to the laboratories of Drs. Greenspan and Carlson since
UC Task Force funds cannot be applied to our research effort for the period in
question. We have received a figure of $7,500 from Dr. Greenspan ($3,000 of which we
have already paid) and are awaiting a figure from Dr. Carlson. We will, of course,
pursue all avenues necessary to secure funding to pay for these services.

We have tried to structure our research budgets in such a way that we are able to
make efficient use of existing resources. Our current grant from the National Institute
on Drug Abuse (ROl DA04212) enables us to access a relatively large pool of research
subjects who are intravenous drug users (about 1,200 per year are recruited into the
study). About 60% of these persons are not connected to drug treatment programs or
other clinical services. While this is an interesting research population, a significanteffort is required to recruit and follow them as research subjects. The National
Institute on Drug Abuse grant pays for most of our operating costs, direct and indirect
costs associated with recruiting and follow-up v^dth the research population, and for
the data entry, storage, and analysis associated with that effort. The National
Institute on Drug Abuse budget does not currently include for HIV serology and only
$3,000 for serum banking.

Our current work suggests that the overall seroprevalence of HIV in this population
is about 15%. Thus, we need to screen 1,000 intravenous drug users to locate 150
seropositive individuals. Even so, some of those identified will not wish to participate
in the proposed UC Task Force study or will not have sexual partners who can be
recruited. Consequently, ifwe are to be successful in recruiting an adequate number
of seropositive intravenous drug users with sexual partners as subjects for the study,
relatively large scale screening will be needed. We expect that this will be 1,100-1,200

All-' V
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person per year.

Thank you for your attention in this matter. If this does not fully address
questions and concerns, please contact me immediately.

cc: Dr. Carlson, UCD
Dr. Greenspan, UCSF
Dr. Hartsock, NIDA



URBAN HEALTH STUDY
25 Belvedere St.

San Francisco, CA 94117
(415) 864-8040

May 17, 1988
Lottie Komfeld, Ph.D.
Universitywide Task Force on AIDS
Office of Health Affairs
764 University Hall
2199 Addison Street '

Berkeley, CA 94720

Dear Dr. Kornfeld:

Thank you for your letter ofMay 10, 1988 regarding University of California
laboratory services used in the conduct ofmy research. I am continuing to pursuealternative means of support for laboratory services not covered by Task Force fundingand am in ongoing contact with Drs. Carlson and Greenspan regarding this matter.

As I indicated in my May 4,1988 letter, it will be necessary to screen over 1,000intravenous drug users to identify serological status of potentially eligible research
subjects (eg. to identify HIV seropositive index cases and determine the serostatus of
their sexual partners). Thus, the ability to perform the study proposed to the TaskForce is wholly dependent on the availability ofHIV serology for this relatively large
group of intravenous drug users who are willing to participate. Since the nature ofmy
relationship to the Task Force will be affected by funding decisions that are now
pending, Dr. Carlson has suggested that the issue ofmy financial obligations to his
laboratory be resolved after he consults with the Task Force at their June meeting.

I remain optimistic that the issues of reimbursement and availability of laboratoryservices will be satisfactorily resolved. I regret that my research efforts have resulted
in problems that affect your administrative purview. Tliank you for your patience and
my apologies for the inconvenience that this unusual situation has caused.

cc: Dr. Carlson, UCD
Dr. Greenspan, UCSF
Dr. Hartsock, NIDA



University of California San Francisco
AIDS Specimen Bank
HSW-604
San Francisco, California 94143-0512
(415) 476-1481/2943

Jofin S. Greenspan
BSc, BDS, PhD. FRCPath
Director

August 16, 1987

John K. Walters, PhD
Principal Investigator
Urban Health Study
1779 Haight Street
San Francisco, CA 94117

Dear Dr. Walters,

Thank you for your letter of August 8, 1987. You are quite right in assuming that we will be
willing to continue to store your sera during the lifetime of the Bank, and that you willindeed retain control of those samples. The cost of maintaining your sera after the end of
active funding which you may receive and thus contribute to the Bank will, we hope, besupported by the State of California through the Universitywide Task Force on AIDS. If not,then we will all be in the position of having to find alternative sources for the entire projectand, in this regard, you will be one of several investigators working together. We have not
really faced that problem yet because the Bank and all our other AIDS research activities are
very much in a growth phase, and we are more concerned about effective banking andaliquoting and sending out of sera than we are about semipermanent arrangements for themaintenance of the Bank. I should also say that you will be at liberty, at any time, to
remove your specimens from the collection and arrange alternative storage for them, if you sochoose.

As far as your last paragraph is concerned, let me reiterate what I said in my letter ofAugust 6, which is that the costs of your study, as far as specimen banking is concerned, willbe $5,000 per year to be found by you. I indicated that we expect you to try to find thewhole of this, but that if you can only find $3,000, we will see if we can help you raise thebalance. Do not feel that you have to reduce the number of serum specimens from 1,700 to1,300 because of specimen banking restraints. If you really cannot find the full amount of
money that is appropriate, we will nevertheless continue to receive and store your specimensfor you.

With best wishes,'

JSG/pkr

cc: J. Ziegler, MD



UCSF AIDS SPECIMEN BANK
HSW-604,BOX 0512
x6-1481,x6-2943

SAN FRANCISCO: SCHOOL OF DENTISTRY
DEPARTMENT OF STOMATOLOGY
DIVISION OF ORAL BIOLOGY

August 6, 1987

Dr. John Walters
1779 Haight Street
San Francisco, Ca. 94117

Dear Dr. Walters:

I did not hear from you, so I thought I would just jot down for you and me, andfor the file, a record of the substance of our discussion on July 10, 1987. We
agreed that the UCSF AIDS Specimen Bank would be able to accept your serum
deposits in the number of approximately 1,700 per year for two years. We
understand that these will come in batches depending upon the cycle of your studyand when you see the subjects. We should be able to accommodate them in the
way that you outlined with approximately 200 per month in December and July, and
a smaller number per month in February, April, August, September and October.

I indicated to you that, although we receive most of our funding directly from theUC University-Wide Task Force on AIDS, we are expected to raise some of the
support of the Bank's activities from those who use it services. The proportion ofthat un-met cost represented by a study of the size which you describe for your
own, is $5,000 per year. You indicated that you would be able to find $3,000 andthat you would try to find the balance of $2,000 if you could.

In addition, I indicated to you that should any of the biotechnology orpharmaceutical companies with whom we collaborate ask us for small aliquots of
sera from subjects such as those in your study, we would contact you with a viewtowards your participation. If you do so, then we will negotiate a contributionfrom the industry collaborator as partial support for your study.
If these arrangements are satisfactory to you, please drop me a line confirming this.In addition, I look forward to you transferring the $3,000 which we have agreed onto the AIDS Specimen Bank account. If this is from a UC fund, then pleasetransfer it directly into our account If the sum is not to betransferred directly from our Regents' account, then please send me a check madepayable to "The Regents of the University of California - UCSF AIDS SpecimenBank."

Yours sincerely.

JSG/ys
cc: Dr. John Ziegler

UNIVERSITY OF CALIFORNIA — (Letterhead for interdepartmental use)



URBAN HEALTH STUDY
1779 Haight St.

San Francisco, CA 94117
(415) 751-4221

August 8, 1987

Dr. John S. Greenspan
UCSF AIDS Specimen Bank
HSW-604

University of California
San Francisco, CA 94143-0512

Dear Dr. Greenspan:

Thank you for your letter dated August 6, 1987 which
accurately summarizes our earlier telephone conversation. We
have already begun to receive your notifications of aliquots sentto Dr. Carlson's lab for analysis.

The arrangements outlined in your letter are satisfactory,however some clarification is needed.

There appears to be no specific agreement on the length oftime our sera will be banked. We are assuming that sera banked
during the study years will remain with the serum bank
indefinitely, and that we will retain control of these samples.
Any costs engendered could be defrayed through our collaboration
in the biotechnology or pharmaceutical industry sponsored
research mentioned in your letter.

1 have requested funding of serum banking from a third
party. If approved, these funds would become available in
October, 1987. If not approved we will make other arrangementsto pay the $3,000. In any event, you will receive payment nolater than October, 1987. In addition, funding constraints mayforce us to reduce the number of serum specimens collected to
1,300 from the 1,700 we had originally planned. Should this
become the case, we would expect your costs to be reduced
proportionately.

Thank you.

John K. Watters, Ph.D.
Principal Investigator



UNIVERSITY OF CALIFORNIA

BERKELEY • DAVIS • IRVINE • LOS ANGELES • RIVERSIDE • SAN DIEGO • SAN FRANCISCO SANTA BARBARA • SAISTTA CRUZ

UNIVERSITYWIDE TASK FORCE ON AIDS
OFFICE OF HEALTH AFFAIRS
764 UNIVERSITY HALL
2199 ADDISON STREET
BERKELEY, CA 94720
(415) 642-0732

May 10, 1988

John K. Watters, Ph.D.
Urban Health Study
25 Belvedere St.
San Francisco, CA 94117

Dear Doctor Watters:

Thank you for your letter of May 4, 1988, in which you
clarify your use of the UC laboratory facilities of Drs. Carlson
and Greenspan for the serological screening for HIV infection of
the research subjects who participate in your National Institute
of Drug Abuse study.

One key issue which we discussed during our telephone
conversation that is not addressed in your letter is that the
partner study you proposed to the Universitywide Task Force on
AIDS made no mention of first screening over 1000 drug abusers.
Thus, even if you had accepted State support for the partner
study, the serological screening of the IVDU population could not
have been performed by the UC laboratories without reimbursement.

It is my understanding that Dr. Carlson also has now
provided you with the cost of the services he performed for you.
Since an adjustment for this amount will have to be made in the
accounting of his expenditure of State funds, your efforts to
secure funding for reimbursing both Drs. Carlson and Greenspan
will be appreciated by all parties involved.

Sincerely

Lottie Kornfeld, Ph.D.
Coordinator-Universitywide AIDS
Research Program

cc: Dr. James Carlson
Dr. John Greenspan



URBAN HEALTH STUDY
25 Belvedere St.

San Francisco, CA 94117
(415) 864-8040

May 4,1988
Lottie Kornfeld, Ph.D.
University of California
Universitywide Task Force on AIDS
764 University Hall
2199 Addison
Berkeley, CA 94721

Dear Dr. Kornfeld:

I am writing pursuant to our telephone conversation of today regarding UrbanHealth Study use of UC laboratory facilities.
As you know, our application for Task Force funding was approved for July 1, 1987

start-up. Unfortunately, administrative impediments resulted m a number of delays inimplementation of the project and that on December 4, 1987 the University decided towithdraw the offer of support for the current period but encouraged us to reapply
through a different adnunistrative organization for the upcoming round of awards.

However, by December we had already screened about 700 research subjects usingUC laboratory facilities. Consequently we are now in the process ofmakingreimbursement arrangements to the laboratories of Drs. Greenspan and Carlson since
UC Task Force funds cannot be applied to our research effort for the period in
question. We have received a figure of $7,500 from Dr. Greenspan ($3,000 ofwhich wehave already paid) and are awaiting a figure from Dr. Carlson, We will, of course,
pursue all avenues necessary to secure funding to pay for these services.

We have tried to structure our research budgets in such a way that we are able to
make efficient use of existing resources. Our current grant from the National Institute
on Drug Abuse (ROl DA04212) enables us to access a relatively large pool of research
subjects who are intravenous drug users (about 1,200 per year are recruited into the
study). About 60% of these persons are not connected to drug treatment programs orother clinical services. While this is an interesting research population, a significanteffort is required to recruit and follow them as research subjects. The National
Institute on Drug Abuse grant pays for most of our operating costs, direct and indirect
costs associated with recruiting and follow-up with the research population, and forthe data entry, storage, and analysis associated with that effort. The National
Institute on Drug Abuse budget does not currently include for HIV serology and only$3,000 for serum banking.

Our current work suggests that the overall seroprevalence of HIV in this populationis about 15%. Thus, we need to screen 1,000 intravenous drug users to locate 150
seropositive individuals. Even so, some of those identified will not wish to participatein the proposed UC Task Force study or will not have sexual partners who can berecruited. Consequently, if we are to be successful in recruiting an adequate numberof seropositive intravenous drug users with sexual partners as subjects for the study,relatively large scale screening will be needed. We expect that this will be 1,100-1,200



person per year.

Thank you for your attention in this matter. If this does not fully address your
questions and concerns, please contact me immediately.



URBAN HEALTH STUDY
25 Belvedere St.

San Francisco, CA 94117
(415) 864-8040

April 14, 1988

Dr. John S. Greenspan
University of California
AIDS Specimen Bank
HSW-604
San Francisco CA 94143-0512

Dear Dr. Greenspan,

Thank you for your letter of March 24, 1988.

As I explained in our telephone conversation of last week. The University of California
Universitywide Task Force on AIDS grant award that was to cover our serum banking
has been delayed. Although our Task Force grant was approved and scheduled to begin
July 1, 1987, a number of administrative problems prevented transfer of funds. The
$3,000 co-payment we agreed to has been forwarded. Although we have no NIDA
funding for serum banking or serology, we have been able to "borrow" this amount
from non-personnel categories in our NIDA grant. With respect to estimating future
utilization of the UCSF serum bank facilities, we expect to deposit an additional 250
centrifuged red-tops prior to July 1,1988. Should we be successful in acquiring the
requested grant funds currently under review, we would expect to deposit about 2,400
centrifuged red-tops during FY 88-89.

The administrative problems that delayed initial implementation of the project last year
have been resolved, and we remain optimistic that Task Force funding will begin July
1,1988 (pending favorable review of our resubmitted application). Funding for our
serum banking should be available from these sources. Should these funds not be
adequate to cover lab costs associated with our research for the current funding
period, a supplement to our existing NIDA grant can be requested.
In the past our serum banking and serology has involved collaborative agreements with
San Francisco Childrens' Hospital, the San Francisco Department of Public Health, and
Dr. Richard Chaisson's study of IVDUs. FY 87-88 is the first and only year the Urban
Health Study has used the UCSF serum bank independently.
In addition to our application currently before the Task Force we have a second,
larger study of sexual partners of IVDUs under review at NIDA. We have budgeted
funds for serum banking and serology in the new NIDA proposal.

As per your request, I have enclosed a list of publications and abstracts relevant to
our current research. I have also enclosed three abstracts under review for
presentation to the American Public Health Association meetings in October, and a
copy of the abstract accepted by the IV international Conference on AIDS.



I want to thank you for your patience and understanding in this matter. Please be
assured that we will pursue all possible avenues to insure adequate funding for our
utilization of your laboratory.

John K. Watters, Ph.D.
Principal Investigator



Selected Publications and Presentations

Peer review and government publications:

Watters, J.K. "Meaning and context: The social facts of intravenous drug use and AIDSin the inner city. "Journal of Psychoactive Druos 1988, vol 20, no 2 (in press).
Huang, K.H.C., Watters, J.K., Case. P. "Psychological assessment and AIDS researchwith intravenous drug users: Challenges in measurement." Journal of Psychoactive Drugs1988, vol 20, no 2 (in press).

Watters, J.K. "Fear and loathing in the inner city: Toward the social meaning of AIDSamong intravenous drug users in San Francisco's Tenderloin." In CommunityEpidemiology Work Group Proceedings-December. 1987. Rockville, MD: U.S. PublicHealth Service, The National Institute on Drug Abuse 1988 (in press).
Stall, R. and Watters, J.K., Case, P. (Eds.) Intravenous Drug Use and AIDS: Issues inEpidemiology, Policy, and Intervention. Journal of Drug Issues 1988 (in press).
Watters, J.K., Friedman S,R, DesJarlais, D.C., "HIV infection among intravenous drugusers in New York City and San Francisco: The social context of HIV transmission."Journal of Drug Issues 1988 (in press).

Stall, R., Watters, J.K. and Case, P. "AIDS and intravenous drug use." Journal of DrugIssues 1988 (in press).

Watters, J.K. and Cheng, Y-T. "HIV infection and risk among intravenous drug usersin San Francisco: Preliminary findings. Contemporary Drug Problems 1987, vol 14, no 3pp. 397-410.

Watters, J.K. "Street-based AIDS prevention for intravenous drug users in SanFrancisco: Preliminary evaluation." Contemporary Drug Problems 1987, vol 14, no 3.pp.411-423.

Newmeyer, J.A., Feldman, H.W., Biernacki, P. and Watters, J.K. "Preventing AIDScontagion among intravenous drug users." Medical Anthropoloov 1987 vol 10, nos. 2 &3.

Watters, J.K., lura, D.M., and lura, K.W. "AIDS prevention and education services tointravenous drug users through the MidCity Consortium to Combat AIDS: Administrativereport on the first six months." State of California Health and Welfare AgencyResearch Activity Memorandum 1987; Vol. 6, No. 1. pp. 1-7.
Watters, J.K., Feldman, H.W., Biernacki, P., Newmeyer, J.A. "Street-based AIDSprevention for intravenous drug users: Prospects, obstacles, and options." in CommunityEpidemioloov Work Group Proceedings (Vol. II) Rockville, MD: U.S. Dept. of Health andHuman Services, National Institute on Drug Abuse, June, 1986.
Brown, B.S., Watters, J.K., Iglehart, A., and Akins, C. "Methadone maintenance dosagelevels and program retention. "American Journal of Drug and AlcoholAbuse. 1982-83: Vol.9, No. 2, pp. 129-139.



Presentations and unpublished reports:

Watters, J.K., Lewis, D., Cheng, Y-T., Jang, M., and Carlson, J. "Drug-use profile, riskparticipation, and HIV exposure among intravenous drug users in San Francisco." Paperto be presented at the IV International Conference on AIDS.

Watters, J.K. "Le partage de la seringue: du rituel a' la prevention. Recherches etPrevention Tertiare dans le Champ de le Toxicomanie et su SIDA. Presentation to
Institut de Recherche en Epidemiologie de la Pharmacodependance. Paris, France. April29, 1988.

Watters, J.K., and Huang, K.H.C. "An interdisciplinary approach to prevention researchin AIDS and intravenous drug users." Presentation to Society for Applied Anthropology,Tampa, Florida April 20,1988.

Watters, J.K. and Biernacki, P. "AIDS prevention: Reducing high risk sex and drugbehavior." Presented at the 65th Annual Meeting of the American OrthopsychiatricAssociation, San Francisco, March 27, 1988.

Watters, J.K. "La realta' USA: aspetti epidemiologici e socio-sanitari." Paper presentedat the Convegno Droga e AIDS, Ricovero e Cura a Carattere Scientifico, Milan, Italy.March 18, 1988.

Huang, K.H.C., Watters, J.K., and Case, P. "Psychological sequelae of HIV testingamong intravenous drug users." Paper presented at the First International Conference
on the Global Impact of AIDS, London, England, March 10, 1988.

Watters, J.K. "AIDS and Drug Abuse" Presentation to the Pan American Health
Organization International Conference on Drug Abuse, Miami, FA January, 1988.
Watters, J.K. "HIV seroprevalence and risk factors: Preliminary findings." Presentationto the American Medical Society on Alcoholism and other Drug Dependencies. SanFrancisco, CA November, 1987.

Watters, J.K. "Preventing human immunodeficiency virus contagion among intravenousdrug users: The impact of street-based education on risk-behavior." Paper read at theIII International Conference on AIDS, Washington, DC, June 2, 1987.

Downing, M.A., Watters, J.K., and Case P. "AIDS Prevention and antibody testing inthe intravenous drug community." Paper read to the Kroeber Anthropological Society,Berkeley, CA, March, 1987.

Watters, J.K. "AIDS risk-factors and seroprevelance among parenteral drug-users inSan Francisco." Paper read at the American Public Health Association, Las Vegas, NAOctober, 1986.



CONTEMPORARY DRUG PROBLEMS

HIV-1 infection and risk
among intravenous drug users
in San Francisco: preliminary
results and implications

BY JOHN K. WAITERS
AND YU-TEH CHENG

A SPECIAL REPRINT



Contemporary Drug Problems/Fall 1987 397

HIV-1 infection and risk
among intravenous drug users
in San Francisco: preliminary
results and implications

BY JOHN K. WATTERS

AND YU-TEH CHENG

Dr. Walters is a community psychologist and is the director of the
Urban Health Study (25 Belvedere St., San Francisco, CA 94117),
an independent health-policy research group conducting studies of
HIV seroprevalence andAIDS risk among intravenous drug users
and their sexual partners. Yu-Teh Cheng is a biostatistician with
the Urban Health Study and the Survey Research Center at the
University of California at Berkeley.

AUTHORS' NOTE: An earlier version of this article was presented at the
American PublicHealth Association, October 1986, in Las Vegas, Nevada.
The research was supported by grants from the National Institute on Drug
Abuse (ROl DA 04058 and ROl DA 04212). The views expressed here are
those of the authors. The contributions of the following collaborators are
gratefully acknowledged: Dr. Harvey W. Feldman, Dr. Patrick Biernacki,
Gwenyth Dietrich, More Downing, Vicente Matus, Allan J. Napolis,
Bonnie Fergusson, Dr. DobriKiprov, Dr. Judy Wilbur, Dr. James Carlson,
and Dr. John A. Newmeyer. Acknowledged also is the cooperation of the
staff of Ward 92 at San Francisco General Hospital; the Drug Detoxifica¬
tion, Rehabilitation, and After Care Project of the Haight-Ashbury
Medical Clinic; and California Detoxification Programs, Inc.—Geary
Street.

© 1988 by Federal Legal Publications, Inc.



398 HIV-l INFECTION

AIDS and its related conditions have reached epidemic
proportions among intravenous drug users (IVDUs) in a
number of cities worldwide. In some European cities human
immunodeficiency virus-type one (HIV-l) seroprevalence
studies conducted among clinical populations of IVDUs
reveal startling infection rates: Milan, Italy, Edinburgh,
Scotland, and Madrid, Spain, all evidenced HIV-l seropreva¬
lence over 50% (Des Jarlais and Friedman 1987). In New
York City, similar studies show epidemic rates of infection
among IVDUs on the same order of magnitude (Cohen et al.
1985; Des Jarlais 1987). By the end of 1985, there were over
1,300 cases of AIDS among heterosexual IVDUs in New
York.

At the time the current study was implemented (late 1985),
only 8 (1%) of the 803 AIDS cases reported in San Francisco
had occurred among heterosexual IVDUs (San Francisco
Department of Public Health 1987). In order to begin to
understand why there were such vast differences between
New York City and San Francisco, and why so few IVDUs
appeared in the AIDS surveillance data, we undertook a
study of AIDS knowledge, participation in risk behaviors
(needle sharing, needle hygiene, and sexual practices), im-
munofunctioning as measured by T-cell data, and HIV-l
seroprevalence. This article reports the preliminary findings
of this pilot study of 438 IVDUs recruited from three drug
treatment clinics and an out-of-treatment comparison group
of IVDUs recruited in the Tenderloin District—a dense,
inner-city neighborhood known to be a residential and
"business" sector for many of San Francisco's IVDUs.

Methods

Overview In the current study, 438 research subjects were interviewed
and medical, sexual, and drug use histories obtained. T-cell
subsets were performed, and sera were screened for the



399

presence of HIV antibodies. Three hundred IVDUs were
tested in three 21-day drug detoxification programs located
in San Francisco; the remainder of the subjects were out-of-
treatment IVDUs recruited through a modified chain-referral
method (Biernacki and Waldorf 1981; Biernacki 1986).

The in-treatment group was sampled from three of four
detoxification clinics located in San Francisco. Two were

typical 21-day methadone detoxification programs, and the
third was the "symptomatic detoxification" program at the
Haight-Ashbury Free Medical Clinic. This sampling strategy
was effective in recruiting opiate injectors, but less so in
accessing the stimulant injector (amphetamines and cocaine).
For this reason, an out-of-treatment sample of IVDUs was
also recruited into the study for purposes of comparison.

In-treatment One hundred IVDUs were to be sampled from each of three
sample clinics. Although 337 IVDUs were interviewed, 37 failed to

return for blood drawing.

Interviewers, in collaboration with the clinic nurse or phar¬
macist, issued an invitation to randomly selected clients to
participate in the study. Participation was voluntary and was
rewarded with a $15 stipend upon completion. Informed
consent was obtained, and subjects interviewed on the same

day. The typical interview was 45 minutes in duration. Where
possible, interviews were performed in private offices inside
the clinic by one of four trained interviewers. Scheduling
private space for interviews was problematic in all clinics
owing to the utilization of space in such settings, which is
frequently taxed to (or beyond) the limit.

Phlebotomy was performed at least 24 hours after the
interview to allow sufficient time for the subject to consider
the potential consequences of HIV antibody testing. Blood
samples were drawn on-site at clinics by a licensed phleboto-
mist with considerable experience with the complexities of
drawing blood from IVDUs.
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Out-of-treat- We wanted to test the null hypotheses with regard to rates of
ment sample HIV infection between IVDUs who present for treatment and

those who do not as a means for making recommendations
for focusing prevention efforts. For this reason, we decided
to include a "street sample" of IVDUs who were not current
treatment program clients. Ethnographic studies on drug,
sex, and needle-use practices were conducted in two inner-
city neighborhoods where drug use is prevalent (Biernacki
and Feldman 1986). Based on the findings of these studies
and other data it was decided that the Tenderloin area would
be the focus for our research efforts directed at the out-of-
treatment IVDU. The Tenderloin is a densely populated area
of San Francisco that includes the city's "skid row." It is the
most active "sex trade" zone in the city. The Tenderloin is
ethnically diverse, and serves as the area residence for many
of the city's destitute. The primary reasons for the selection
of this site were:

1. The area, though geographically small, held both the largest
number and highest density of needle users presenting to city
detoxification clinics.

2. The ethnic composition of the Tenderloin was proportionally
similar to that of the entire city.

3. Ethnographic research, police reports, and reports of staff in
social service agencies and residential hotels concurred that the
drug use patterns in the Tenderloin included heroin use, but also
a major stimulant abuse scene which was predominantly charac¬
terized by intravenous use of methamphetamine. The inclusion
of a population with demonstrably different drug use patterns
than those of in-treatment opiate addicts was considered desir¬
able, since it was estimated that approximately 40-50% of the
city's IVDUs were primary stimulant abusers (Biernacki and
Mandell 1986; Newmeyer 1986).

Serology Whole blood was transported to Children's Hospital for
T-cell analysis, HIV-l antibody screening, and serum bank¬
ing. Litton ELISA tests for HIV-l antibodies were per¬
formed. Sera that tested ELISA positive for HIV-l
antibodies were subjected to confirmatory testing using
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immunofluorescence (IFA) and Western blot (W.B.) assays.
IFA confirmation was performed at the San Francisco
Department of Public Health Microbiology Lab and W.B.
confirmation at the University of California at Davis AIDS
Virology Lab.

Findings

Descriptive data for the 438 subjects are displayed in table 1.
Fifty percent were white, 27% black, 11% Latino, 11%
"other." The mean age was 33.7 years; average number of
years in school was 12. Sixty-five percent were male, 32%
female, and 2% were transsexual. Involvement in the sex
trades was 15% for the total sample. It was highest (16%)
among whites, and lowest (12%) among the "Other" cate¬
gory, which is predominantly Asian and Pacific Islander.
Seventeen percent of the males (including biological male
"transsexuals") had a history of receptive anal sex within the
past five years.

In-treatment and out-of-treatment samples differed in a few
respects. The out-of-treatment sample contained 80% males,
compared to the in-treatment group which was 62% male.
There was twice the percentage of lYDUs with histories of
prostitution in the out-of-treatment group (p < 0.02). Ho¬
mosexual activity was also more common among out-of-
treatment males. Six percent of the in-treatment males had
histories of homosexual activity within the past five years,
while 31% of the out-of-treatment males had such histories
(p < 0.01). This difference may be an artifact of sampling,
much of which was concentrated in a neighborhood fre¬
quented by gay and bisexual male IVDUs.

Serology An overall HIV-1 seroprevalence rate of 9% was found
among the 401 IVDUs for whom serological data were
obtained. This is in contrast to the estimated seroprevalence
of 40-50% for gay males in San Francisco and in contrast to



TABLE 1

Selected variables by ethnicity and treatment status

N® % X Age

Last
grade
school

%
male

%
female

White 221 50 32.5 12 65 33

Black 120 27 34.9 12 70 28

Latino 47 11 36.4 11 67 28
Other 50 11 33.6 12 52 42

All 438 100 33.7 12 65 32
In-treatment 335 76 33.8 12 62'' 37"
Cut-of-treatment 103 24 33.0 12 80" 13"

= 438.
"p < 0.02.

< 0.01.

% % % male
trans¬ sex trade % homosexual
sexual Involvement employed activity

2 16 13 20
1 15 8 17
4 13 9 7

6 12 12 14
2 15 11 17
2 15" 14 6"
8 32" 8 31"
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50% among IVDUs in New York City. The number of
diagnosed AIDS cases among heterosexual IVDUs in San
Francisco is still quite low (only 28 such cases in the 2,348
AIDS cases diagnosed through August 1986). It is notewor¬
thy, however, that the seroprevalence for the 101 out-of-
treatment IVDUs tested was 16% as compared with 7%
among the 300 IVDUs tested in 21-day detoxification clinics
(p < 0.02) (see table 2). This suggests that seroprevalence
among out-of-treatment IVDUs in San Francisco is higher
than among the in-treatmeiit population. This is due in part
to the fact that there was a higher percentage of males who
had histories of receptive anal intercourse in the out-of-
treatment group. This suggests that these subjects may have
become infected either through sexual intercourse with other
bisexuals or homosexuals or by sharing injection equipment
in social circles that were predominantly gay.

HIV Infection by treatment status
HIV In-treatment

Negative 93%

Positive

Chi-square = 6.293.
p < 0.02.
N = 401.

(279)
7%
(21)

Out-of-treatment

84%

(85)
16%

(16)

Unlike New York City, where ethnic minorities comprise
disproportionate numbers of the seropositive population, in
our study there were no statistically significant differences in
seropositivity according to ethnicity. Nine percent of the 221
whites in the sample were seropositive, as were 8% of the 120
blacks, 11% of the 47 Latinos, and 2% of the 50 others.
Blacks are, however, overrepresented on most indicators of
drug use and may be disproportionately affected in San
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Francisco should the course of the infection among IVDUs
continue as it has in other geographical areas. Seventy-eight
percent of the 37 seropositives were biological males (of
whom 14% considered themselves "transsexual") and 22%
were female. Forty-four percent had a history of male
homosexual activity.

Seventy-five percent of both out-of-treatment and in-treat-
ment groups had been incarcerated during the past five years.
Thus it is apparent that correctional facilities and jails will
face increasing problems related to HIV infection over the
coming years.

False positive test results for HIV antibodies proved to be a
problem for IVDUs. Nine (24%) of the Litton ELISA
positive sera tested negative when confirmed by IFA and
W.B. (c/. Carlson et al. 1985). IFA and W.B. were 97%
concordant. One case was ELISA positive, IFA negative, and
W.B. indeterminate. The fact that sharing of injection para¬

phernalia was a common practice for this group while the
regular disinfecting of needles was far less frequent may help
explain this finding. For example, it has been suggested that
antigen in the form of bacteria from unsterilized needles and
syringes, cells from sharing partners, and various impurities
in the substances injected stimulate an immune response in
the host. ELISA testing apparently fails—in many cases—to
distinguish between the products of these responses and
antibodies that are specific to HIV antigen. Thus, the
importance of confirmatory testing in screening IVDUs must
be emphasized.

Lymphocyte Of the 37 seropositives screened in the current study, most
abnormalities evidenced some signs of lymphocyte abnormalities. Only

15% of the 33 seropositive subjects for whom T-cell data
were available had normal T4/T8 ratios (> 1.0). The
remainder showed varying degrees of lymphocyte abnormali¬
ties. Des Jarlais et al. (1986) presented four sequential stages
of lymphocyte abnormalities among IVDUs in progression to
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Needle
hygiene

TABLE 3

clinical symptoms of AIDS and AIDS-Related Complex
(ARC). Our findings were similar to those of Des Jarlais et
al. Eighty-five percent (28) of the HIV-1 seropositive subjects
had progressed to Stage One (T4/T8 < 1.0); 39% (13) had
the cumulative abnormalities of Stage Two (total T4 count <
492/ml); 21% (7) had reached Stage Three (total lympho¬
cytes < 1,746/ml); and 6% (2) had progressed to Stage Four
(total B cells < 74/ml). By way of comparison, 29% of the
seronegatives were found to have depressed helper/suppres-
sor ratios in contrast to 85% of seropositives (p < 0.0001).
These data suggest a marked tendency toward immunosup¬
pression among the seropositive IVDUs in our sample.

Ninety-five percent of the IVDUs surveyed reported that they
shared needles. Most IVDUs (87%) reported that they
cleaned needles in some way between sharing partners. Both
the in-treatment and out-of-treatment groups were nearly
identical in this regard. Unfortunately, the typical cleaning
pattern reported employed tap water as the cleaning agent
(58%). A substantial minority (42%) reported more useful
attempts at decontamination employing alcohol (28%), per¬
oxide (5%), household bleach (3%), boiling water (4%), or
disposal (1%).

Syringe cleaning method

Unsafe Possibly safe
In-Treatment 65%

(205)
47%

(47)

35%

(110)
53%

(54)
Out-of-Treatment

Chi-square = 6.898.
p < 0.01.
N = 416.

There were significant differences between the in-treatment
and out-of-treatment groups in this regard. Thirty-five per-
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cent of the in-treatment group reported disinfecting needles
between sharers. The out-of-treatment group, on the other
hand, reported better hygiene, with 53% reporting use of
disinfecting materials (bleach, hydrogen peroxide, alcohol) in
their cleaning protocol (p < 0.01) (see table 3). The reason
for this is not well understood. These data were collected
prior to implementation of aggressive and coordinated AIDS
prevention programs for IVDUs in San Francisco. Some of
the variation may be due to interaction with the ethnographic
research team who developed the original "snowball" sample
of out-of-treatment IVDUs. Ethnographers reported exten¬
sive interaction with IVDUs who were highly concerned
about AIDS and were eager for any information they might
be able to use to protect themselves (Biernacki and Feldman
1986).

Unfortunately, adherence to even these disinfection proce¬
dures was not regular. Only a small minority (21%) indicated
that they nearly always followed their reported procedure.
The majority (64%) failed to report consistent adherence.
Between these extremes were relatively small numbers of
IVDUs who reported "occasional" cleaning (3%), cleaning
half the time (7%), and cleaning "most of the time" (3%).
There were no statistically significant differences between the
in-treatment and out-of-treatment groups with regard to
adherence to needle-cleaning practices. These data suggest
that at the time the data were collected, needle hygiene was
generally poor among IVDUs in San Francisco, and that the
majority of them routinely participated in behaviors known
to efficiently transmit the virus.

Discussion

Because our study is intended to inform treatment and
prevention efforts as to viable options for intervention, we
examined the distribution of IVDUs by neighborhood and in
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relation to their treatment status. Synthetic estimates for
fiscal year (FY) 1985-86 place the point prevalence of IV
drug use in San Francisco at 12,000 individuals, while the
period prevalence is 18,000 (Newmeyer 1986). (Point preva¬
lence is the number of persons who are current IVDUs at any
point in time. Theperiod prevalence is the number of persons
who used drugs intravenously over a specified period, in this
case one year.) Analysis of the San Francisco County drug-
treatment data base revealed that 4,820 different individuals
enrolled in treatment programs during the same period.
Thus, only 27% of those at risk for AIDS during FY 1985-86
received drug treatment and benefited from the AIDS risk-
reduction information available through treatment pro¬
grams. Moreover, the average number of treatment episodes
per IV drug-using treatment client in San Francisco during
FY 1985-86 was 1.6. Thus the population is highly recidivis-
tic. This suggests that, of the general population of IVDUs in
San Francisco, there is a subpopulation that are oriented
toward treatment, and a larger group that, for a variety of
reasons, do not present themselves for treatment, and do not
routinely interact with treatment programs. Among the out-
of-treatment respondents in our study, we found that roughly
two-thirds had not enrolled in treatment programs in the past
five years. Moreover, various studies, including our own,
suggest that there are substantial numbers of IVDUs who,
for various reasons, prefer not to enter treatment programs
(Goldsmith et al. 1984; Hanson et al. 1985; Rounsaville and
Kleber 1985; Rosenbaum 1981; Zinberg 1984).Thus, even if
treatment services were quadrupled in San Francisco, there
would in all probability be a large number (perhaps a
majority) of IVDUs who would not volunteer for treatment.

While adequate treatment resources are imperative, the feasi¬
bility of even doubling treatment dollars and treatment slots
in sufficient time to significantly slow the spread of the virus
is doubtful. All of this means that AIDS education efforts
must be brought to the majority of IVDUs who are not
connected to treatment programs in ways that are effective
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and have a reasonable likelihood of success. While the role of
treatment programs in the array of needed services must not
be de-emphasized, there can be no mistaking the necessity for
efforts directed toward the large out-of-treatment group
(Walters et al. 1986). Thus, our data suggest that cities that
rely upon drug treatment as the solution to AIDS among
IVDUs will fail to suppress the spread of the AIDS virus in
this population.

An illustration may be helpful in this regard. If, for example,
there are 18,000 IVDUs active during FY 1985-86, and the
overall HIV seroprevalence rate is 9%, then one would
expect about 1,600 seropositive IVDUs in San Francisco by
the end of that period. The county drug-treatment data base
showed an active case load of 4,820 individual IVDUs during
that period, leaving about 13,000 IVDUs who did not receive
treatment. Applying our 9% overall HIV seroprevalence rate
to this group, we can expect to find 1,100-1,200 seropositive
IVDUs out of treatment, and 400-450 seropositive IVDUs
who were enrolled in treatment programs during the year.
Given what we know about the needle hygiene of IVDUs in
San Francisco, the epidemic liability appears to be substan¬
tial, and the greatest risk for contagion appears to be among
IVDUs who do not interact with treatment programs.

Unfortunately, our research in San Francisco does not tell us
how similar or dissimilar our situation is with respect to other
metropolitan areas with significant numbers of IVDUs.
However, our review of synthetic estimates of numbers of
IVDUs and dynamic treatment capacity in the five California
counties with the largest number of AIDS cases reveals quite
similar proportions. Thus, it must be emphasized that if we
are to be successful in thwarting the spread of AIDS among
IVDUs, their sexual partners, and their children, we will have
to mount a massive public health campaign. This effort must
be directed at the IVDU who remains outside of our current
array of public health services, and must receive support at a
level that is proportional to the magnitude of the problem.
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27 June 1988

TO: David Kincaid
Survey Research Center

FROM: Yvonne De Souza
UCSF AIDS Specimen Bank

RE: Compliance with Health and Safety Provisions of the NIAID Contract

The UCSF AIDS Specimen Bank, under the direction of Dr. John S. Greenspan, is
housed in Health Sciences West 604. This laboratory facility has a P2* rating. This
means all researchers and specimen bank technicians work with potential HBV/HIV
infected materials such as blood, human cells, saliva, and human tissue.

Standard microbiological practices are maintained throughout the laboratory to
ensure laboratory personnel do not become infected with biohazardous materials.
These standard procedures involve the following:

a. No mouth pipetting.
b. Eating, drinking, smoking, and applying cosmetics are not

permitted in lab areas.
c. ALL infectious liquids and solid wastes are decontaminated

prior to disposal. This usually involves the use of an
autoclave.

d. Work surfaces are decontaminated daily.
e. All lab personnel must wash their hands after handling

infectious materials and prior to leaving the laboratory.
f. All lab procedures must be performed carefully to prevent the

production of aerosols.
g. Lab coats or surgical gowns must be worn over street clothes.

In conjunction with standard microbiological protocols, personnel are instructed to
handle infectious materials at Biosafety 2 according to the CDC/NIH Biosafety
Manual. These procedures are the following:

a. All laboratory personnel must be trained and educated in the
handling of infectious materials. All personnel must read our
infection control policies and sign a document stating that they
they have read and understood our lab policies in the handling
of human specimens.



b. Access to the lab is limited.

c. Majority of most lab experiments/procedures are performed in a
Class II Biosafety hood. ALL specimen bank work such as

aliquoting must be performed under the Biosafety Hood.
d. All entrances leading into our P2* lab facilities have the

universal biohazard signs that warn of the type of viral agents
that are researched within the lab (eg: HIV,HBV,HSV,CMV, and
EBV).

e. All infectious materials are carried in a closed leak-proof
container whenever specimens are to be transported
throughout the laboratory.

f. To prevent contamination through the skin all personnel should
wear a lab coat/gown and gloves. All specimen bank workers
must wear a gown, 2 pairs of gloves, and a mask in case
aerosols are generated.

g. All lab clothing must be removed from an individual prior to
their exiting the lab facilities and entering a non-lab facility.

h. All lab wastes are decontaminated prior to disposal. (Bleach
is added to liquid wastes prior to autoclaving and solid wastes
are autoclaved in autoclavable containers).

i. In the Specimen Bank we try to avoid the usage of needles in
our daily procedures. In case a needle must be used, the
contaminated needle is placed in a puncture-resistant container,
autoclaved, and disposed.

j. Lab counter tops or instruments are decontaminated with
Westcodyne (diluted to 75 ppm titratable iodine) or with 0.5%
sodium hypochlorite (bleach).

k. Any lab accidents such as spills or needle-sticks are reported
to me and Dr. Greenspan. Records are maintained and, if
necessary, proper medical evaluation; surveillance, and
treatment would be administered.

As of May 1988, our laboratory's infection control precautions will be based on a
policy of Body Substance Precautions. All who work with human tissues and fluids
must practice care in the processing of these specimens whether or not they come
from a patient who is diagnosed as having an infection. Thus, by adopting this
policy our workers will have increased protection from infectious agents.

Please see the attached copies of the current handout we provide all lab personnel
in HSW 604. These documents will demonstrate the strong commitment we have
toward infection control.

cc: ivi. juiin S. Greenspan
Ms Georgette Overby



BERKELEY: SCHOOL OF PUBLIC HEALTH
EARL WARREN HALL

DEPARTMENT OF BIOMEDICAL AND
ENVIRONMENTAL HEALTH SCIENCES

TO: Sally Elliott

FROM: W, Winkelstein

RE: Work statements

DATE: 18 July, 1988

for AIDS subcontracts

Here are draft work statements for each of the AIDS subcontractors listedin your memorandum of July 8, I have tried to make these statements as conciseas possible and, for that reason, they may not be sufficient. Please advise mepromptly. Also, please be advised that I will be away from 25 July through5 August. During that period, please address requests for information to Jim.

Repository - UCSF - Dr. Greenspan

Subcontractor shall provide the necessary personnel, facilities, andequipment to maintain a specimen repository capable of containing allspeciments obtained during the first three years of the San Francisco Men'sHealth Study and subsequent four years. More than 100,000 specimens havealready been accrued and approximately 150,000 more will accrue during thecurrent contract.

Specific

1. Maintain freezers and other storage units capable of holdingserum and other specimens at suitable temperatures for the
duration of the contract.

2. Establish and maintain a computerized inventory system which canidentify and locate specific specimens rapidly and efficiently.
3. Maintain a capability for aliquoting repository specimens for useby collaborating investigators pursuing approved research

protocols.

4. Transfer on a regular basis designated specimens to the NationalRepository in Bethesda, MD as directed by project officer.

5. Observe biohazard procedures as required by NIH in accordancewith criteria designated by the project officer.

6. Submit periodic reports as required by the principal investigatoror project officer.

UNIVERSITY OF CALIFORNIA — (Letterhead for Interdepartmental Use)



HIV Virology - Cancer Research Laboratory - Dr. Levy

In accordance with the objectives stated in the technical proposal andincorporated into the contract (section C, C.2) carry out five studies asdescribed.

Specific

1. Perform virus isolations using the latest procedures developed inthe laboratory of the Cancer Research Institute. Isolation from
a variety of specimens in accordance with the particular studyprotocols.

2. Characterize viral isolates according to specific DNA
characterization as required by specific protocols. Maintain
viral isolates by appropriate techniques for subsequent restudyas new information regarding the natural history of HIV infectionis developed.

Children's Hospital of San Francisco - Dr. Lang

Utilize the previous "statement of work" with the following changes:
Delete A.2, A.4.

Add B.8: Provide access to social worker at designated times for
counseling regarding HIV related serostatus and symptomotology.

Irwin Memorial Blood Bank - Dr. Perkins

Use the same kind of statement that I used for Jay Levy's work, but add toit the A, B, C statements that are in the previous proposal.

California Public Health Foundation - Dr. Ascher

The viral and rickettsial disease laboratory of the California StateDepartment of Health Services will conduct routine serological testing withconfirmation of seroconverters in accordance with the protocol and will conducta series of studies as outlined in the technical proposal.

Specific

1. All serum specimens from all members of the cohort will be
examined by Elisa test at each examination cycle.

2. Newly positive specimens will be confirmed by

a. quantitative immunofluorescence

b. Western blot pattern analysis



3. Serologic tests for other viral agents will be conducted in
accordance with requests by the principal investigator and mutual
agreement by the laboratory,

A, Viral isolation will be undertaken on selected specimens inaccordance with the protocol and requests of the principalinvestigator.

5. Limited isolations of other viral pathogens will be attempted inaccordance with the protocol.

6. HIV antigen studies will be undertaken on all or a majorproportion of serum specimens collected during the course of the
s tudy.

7. Other studies including neutralizing antibody and analysis of
genetic diversity, cell tropism and cellular immune responseswill be carried out.

I realize that these statements do not necessarily cover all of the workto be done in these laboratories and facilities. However, it is difficult tospecify exactly what will be done in advance and if it is sufficient to justifythe budgetary arrangements, it should satisfy the contractual requirements.

Thank you very much.

cc: Wiley, Meikle, Greenspan, Levy, Lang, Perkins, Ascher



Survey Research Center
July 8, 1988

To: Warren

From: Sally

Re: Work statements for AIDS subcontracts

Would you please write out a brief but comprehensivework statement for each of the AIDS subcontrators listed
below. They should cover the entire period of the new
contract, from 7/1/88 to 9/29/91.

I enclose copies of those done for Irwin and Children's
Hospital for the old contract as examples. You should be
receiving your copy of the approved contract from Mary anyday now.

1. Repository Greenspan's lab

2. Virology Levy's lab

3. Children's Hospital of San Francisco

4. Irwin Memorial Blood Bank

5. California Public Health Foundation

When completed will you send them to me by courier since
Bob Edwards is very anxious to get the information he needs
to prepare the subcontracts as soon as possible.

Thanks for your help.
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This subcontract made and entered into this St day of December

1383 by and between The Regents of the University of California ("California") and
Children's Hospital of San Francisco ("Subcontractor") pursuant to Contract No.

NO!-AI-325I9 between the National Institute of Allergy and Infectious Diseases (NIAID)
and Ca1ifornia

ARTICLE I. STATEMENT OF WORK

Subcontractor shall provide the necessary personnel, facilities and materials to in¬

vestigate the natural history of Acquired Immune Deficiency Syndrome (AIDS) in
twelve hundred designated healthy men (one thousand homosexual and two Hundred
heterosexual) including but not limited to the following:

A. SPECIFIC

Take medical history and perform limited physical examination
directed at medical findings pertinent to AIDS

■ Conduct 5 data i led—interviewi covering—the social and env I ronmontu 1
^ A I nc .. ^ - I

axpoGuroG oonsiderec rclovant—to—the OGGurroncc of AIDS using
quQGt 1 onna i roD ^OG i-gnod by Col i forn ic's—Survey RcGeo r-eh-Genter .

Collect biomedical specimens (blood, saliva, urine, semen' and"~feces)
in sufficient quantities for analysis by Subcontractor, Irwin
Memorial Blood Bank (IMBB) and NIAID,

k. Examine the sera of 6OO study subjects for the presence of anti-

lymphocyte antibodies in the laboratory of Dr. Dobri Kiprov.



5. Perform complete blood counts with differential cell counts on all

study subjects at each examination under the supervision- of Dr.
Thomas Jackson.

6, Process clinical specimens for storage/shipping and accession into

repository according to established protocol.

B. GENERAL

1. Subjects will be scheduled for appointments at six month.-interva 1 s

during the three year clinical portion of the study. This will

require Subcontractor to conduct approximately sixty examinations
each week.

2. Nurse practitioners will perform the routine physical examinations
in private examining rooms in Subcontractor's outpatient clinic.

Study staff physicians shall be available during clinic hours for
consultation regarding study subjects with questionable signs and

symptoms.

a. Problems pertaining to testing for diagnosis related to AIDS
will be closely followed by study physicians who, when possible,
will participate in the definition of such problems with the

subjects' personal physicians.

b. Problems identified by clinical or laboratory evaluations that

require intervention will be referred by study staff physicians
to subjects' personal physicians or, lacking such, to the pro¬

viders of subjects' choice within the guidelines of "The —

Screening Protocol and Resource and Referral Lists" published

by the San Francisco Department of Public Health.

c. Problems requiring urgent care will be handled at Subcontractor's

clinical facilities under the supervision of the stuay staff

physician on call in cooperation with subjects' personal physicians
if possible.

-2-



3. The laboratory facilities emplbyeed in the study shall meet P II con¬

tainment requirements. A twenty-four hour alarm system-with on-cal1

coverage in the event of freezer failure is required.

A. Additional tests and storage of biomedical specimens may be performed
as mutually agreed upon between Subcontractor and California.

5. Access to and use of repository specimens will be restricted to

California, Subcontractor and Irwin Memorial Blood Bank and for the

purposes of this study only except as otherwise authorized^ in writing
by California's Principal Investigator.

6. Examination reports will be identified by subject name and number.

Upon completion, the reports will be submitted to California for

coding and data entry.

7. Semi-annual progress reports will be submitted to Dr. Warren Winkelstein
at California's School of Public Health. Progress reports will be due

by January 31 and July 31 each year.

ARTICLE II. PERIOD OF PERFORMANCE

The period of performance shall be from the date of execution set forth above through
September 29, 19B7-

ARTICLE 111. ALLOWABLE COST AND PAYMENT

A. For the performance of this Subcontract, California shall pay to Subcontractor
the cost thereof determined by California to be allowable in aceordaPK:e with:

(1) 3^ CFR Part 7^, Appendix E as in effect on the date of this

Subcontract; and



V
SUBCONTRACT NO.

?

between

THE REGENTS OF THE UNIVERSITY OF CALIFORNIA

and

IRWIN MEMORIAL BLOOD BANK

This subcontract made and entered into this day of December
1983 by and between The Regents of the University of California ("California") and

Irwin Memorial Blood Bank ("Subcontractor") pursuant to Contract No. N01-Ai-3251S

between the National Institute of Allergy and Infectious Diseases (NIAID) and

Ca 1 i forn ia

ARTICLE I. STATE OF WORK

A. Subcontractor shall be responsible for analysis of total T cells,

helper T cells, suppressor T cells, killer T cells, monocytes and
total B cells in approximately 7200 blood samples. Blood saMples
will be provided to Subcontractor at the rate of approximately 60
samples per week.

B. The laboratory used by Subcontractor for this work shall meet Pll

containment requirements.

C. Analysis results will be submitted to California continously, how¬

ever Subcontractor may batch results and submit them to California
no less frequently than every two weeks.

ARTICLE II. PERIOD OF PERFORMANCE

The period of performance shall be from the date of execution set forth above through

September 29, 1S87-



SAN FRANCISCO MEN'S HEALTH STUDY
BERKELEY: SURVEY RESEARCH CENTER

September hjk 1988

TO; SFMHS Staff

FR; David Kincaid

RE: Next Meeting - September 13j 1988

The next Core/Administrative Meetings will be held on Tuesday?
September 13? in the Survey Research Center Conference Room?
2538 Channing Way? Berkeley- The tentative schedule will be:

For your information? neither Jim Wiley nor Karen Garrett will be
in attendance- Please let me know if you anticipate any problems
or if you have any items for the agendas- Thanks.

PiSTRIByTION_—_Adininistrative_,Staff

9:30 a -m. Core Meeting

10:30 a-m- Administrative Meeting

iiBKELEY:
Warren Uinkelstein
Jim Wiley
Nancy Radian
Karen Garrett
Anne Benker
Deborah Dubroff

CHSF:
Bill Lang
Joseph Cecere
Joe Bender
Alan Dennen
Jaime Geaga
Tommy Gossett
Jamie Moran
Muriel Rose

yCSF^REPOSITQRY:
John Greenspan IMBB;

Gillian Crutcher



UNIVERSITY OF CALIFORNIA, SAN FRANCISCO

BERKELEY • DAVIS • IRVINE • LOS ANGELES • RIVERSIDE • SAN DIEGO • SAN FRANCISCO SANTA BARBARA • SANTA CRUZ

UNIVERSITY OF CALIFORNIA
AIDS SPECIMEN BANK
HSW-604

(415) 476-1481/2943

SAN FRANCISCO, CALIFORNIA 94143-0512

14 July 1988

TO: Warren Winklestein
University of California, Berkeley
School of Public Health
Earl Warren Hall
Dept. of Biomedical and Environmental Health Sciences

FROM: John Greenspan

RE: SFMHS-Freezers

The 4 freezers and accessories to store your sera within our facilities have arrived.
These should provide more than enough space for your needs for quite some time.
Please contact Yvonne De Souza at 476-1481 if you have specific questions.

cc: Joseph Cecere
Yvonne De Souza
Tom Gossett
William Lang
Georgette Overby



UNIVERSITY OF CALIFORNIA, SAN FRANCISCO

BERXELEY • DAVIS • IRVINE • LOS ANGELES • RIVERSIDE • SAN DIEGO • SAN FRANCISCO SANTA BARBARA • SANTA CRUZ

UNIVERSITY OF CALIFORNIA
AIDS SPECIMEN BANK
HSW-604
(415) 476-1481/2943

SAN FRANCISCO, CALIFORNIA 94143-0512

14 July 1988

TO: Warren Winklestein
University of California, Berkeley
School of Public Health
Earl Warren Hall
Dept. of Biomedical and Environmental Health Science

FROM: John Greenspan vJrfV-

RE: SFMHS-Freezers

The 4 freezers and accessories to store your sera within our facilities have arrived.
These should provide more than enough space for your needs for quite some time.
Please contact Yvonne De Souza at 476-1481 if you have specific questions.

cc: Joseph Cecere
Yvonne De Souza
Tom Gossett
William Lang
Georgette Overby



June 20, 1988

ApiA
AF2A

Dear ^F3^,

Enclosed you will find an abstract of a proposal on HIV-associated salivary gland
disease we are doing. "We" are Morten Schiodt, Deborah Greenspan, Troy E.
Daniels, John S. Greenspan and Emilio Khoury at the Oral AIDS Center, University
of California, San Francisco.

We will submit the proposal to NIH by September 1, 1988 and to the AIDS Clinical
Research Center (Ziegler) by July 30, 1988.

I would appreciate it if you would agree to participate in this collaborative study
which will run for three years from April 1989 if funded.

I would like from you:

1) your NIH style curriculum vitae,
2) a list of your current support,
3) a letter from you telling us that you would like

to participate in the proposed projects.

You will of course see and be able
submitted.

Sincerely,

to comment on the proposal before it is

Morten Schiodt, DDS, Dr. odont
Visiting Associate Professor

MS/lm

cc: J. Greenspan
D. Greenspan
T. Daniels
E. Khoury



Dr. Jay Levy^R
Box 0128, M 1282^R
Dr. Levy^R

Dr. Jay Nelson^R
Department of Immunology
Scripps Clinical Research Center
La Jolla, CA^R
Dr. Nelson^R

Dr. David Chernoff^R
Box 0324, A 548^R
Dr. Chernoff^R
^E
Dr. C. Daniel Sooy^R
SFGH 4M45^R
Dr. Sooy^R
^E
Dr. Jack Whitcher^R
Box 0412, S 315^R
Dr. Whitcher^R
^E
Dr. Joel Palefsky^R
Department of Medical Microbioogy
Fairchild Building, Room D-035
Stanford University
Stanford, CA 94305^R
Dr. Palfesky^R
^E
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Mailing Address: P.O. Box 3805 San Francisco, Ca. 94119

S.F. Men's Health Study
3927 Sacramento Street
San Francisco, California 94118
(415) 751-5459

Children's Hospital of San Francisco

A Hospital For Adults and Children

May 16, 1984

John Greenspan, B.D.S., Ph.D., F.R.C.
Debra Greenspan, B.D.S.
University of California, S.F.
School of Dentistry
Department of Stomatology
Health Sciences West 604
San Francisco, California 94143

Dear Drs. Greenspan and Greenspan:

Dr. William Lang has asked me to extend an invitation to you to
join our staff at it's Monday morning meeting on May 21, 1984 at
9 o'clock. The meeting will be held at Children's Hospital of San
Francisco at 3700 California Street in the Bothin Conference Room.
Please ask for directions at the Information Booth in the lobby
when you arrive. If you are unable to attend, you may reach me or
you may leave a message at the number above.

I have enclosed copies of our pilot study plans which you may find
useful. If there is anything further I can do for you, please do not
hesitate to ask.

Yours truly.

Administrative Coordinator

JAC: jac

3700 California Street San Francisco (415) 387-8700



3/12/8A

PLANS FOR THE SAN FRANCISCO AIDS STUDY PILOT

INTRODUCTION

As we indicated in our original proposal (see page 1-8), we plan to test all

procedures through data entry (but excluding analysis) in a pilot study to

insure that all aspects of our survey design are adequate — including sampling

techniques, recruitment procedures, interview schedule and related forms,

laboratory procedures, plans for physical examinations, and all reporting forms.

In addition to the fact that the San Francisco study does not involve a group

of volunteer subjects but instead seeks the cooperation of a probability sample

of unmarried men, the size, scope and cost of this undertaking makes it im¬

portant to anticipate problems and test procedures. The major factors that
demand a pilot study include the following:

A. Unusual sensitivity and nature of the questions: Most surveys in¬

volving the kinds of detailed personal questions contemplated on this
survey have been restricted to so-called "samples" of volunteers, whose

cooperation one can more easily count on. In addition, some of our

questions have not been adequately tested. Even if certain questions
cannot be changed, we must learn what the potential problems are so

that we can alert interviewers on the main study on how to handle them.

B. Potential contamination problem: If one were sampling the entire

city of San Francisco or the entire Bay Area there would be far less
danger of respondents either (1) coming to the clinic interview having
rehearsed answers because they know what questions will be asked, or

(2) refusing to come based on inaccurate reports of what they will
be asked to do (including what the questions are).
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C. Atypical setting for field work; While we are delighted with the

facilities made available by Children's Hospital, we do not know

whether the clinical setting may have unanticipated effects on people's

responses. In addition, since the budget does not provide for res¬

pondent payments, we must determine whether the location of the

clinic (involving a special trip to the other side of the town,

often through high crime areas) will be offset by the motivation of

free physical examinations and testing.

D. Coordinating clinical work and interview; Because interview length

varies enormously and because the clinic facilities are available

only at very limited times, we must learn how best to schedule each

participant. We must experiment with switching the sequence of

events even though our current plan is to complete the entire inter¬

view before the physical examination or specimen collection begins.

E. Large budget means that potential savings are great: Because we will

be interviewing the same people six times and because each interview

involves physical exams and testing, small savings per individual

loom large.

Because the pilot must help us to anticipate and to deal with all the foregoing

issues, we plan to use the "worst case" approach — it must teach us to deal with

the worst problems in locating eligible gay and straight men, the worst difficulties

in enumerating households, and the worst problems to be encountered in the clinic

interview and exam. Details of this "worst case" approach will be discussed as

appropriate in the pages that follow.
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II. PLAN OF ATTACK

A. TIME TABLE

1. Starting date: Our pilot study is scheduled to begin on April 16.

While our pilot sample has been drawn and the staff for the pilot

screening and interviewing is ready to begin, several obstacles stand

in our way: While we will soon have an interview schedule which

everyone has agreed upon, we must still allow enough time for (a)

printing the interview schedules, (b) briefing the interviewers on

both enumeration and screening procedures as well as interview pro¬

cedures, (c) scheduling the clinic (since we will need it only for

a few days), (d) completing and printing physical exam forms, (e)

setting up the modum and transmittal system for medical data, checking

the budget, hiring needed personnel, completing laboratory procedure

manual, training laboratory and data entry personnel, and completing

logistical arrangements for transferring specimens among the study sites.

Once all of these tasks are accomplished, we can start work, following

the calendar of events outlined below.

2. Calendar of events*

Letters mailed to sample households

Questionnaires and other materials sent to printer

Recruiting of volunteers

Begin designing DDE instrument
Interviewer briefing, study and practice on enumeration,

screening and recruitment procedures
First screening calls to locate eligible respondents
Interviewer briefing, study and practice on clinic interviews
and related procedures

Preliminary debriefing on screening and recruiting procedures
Clinic interviewing begins
Start dress rehearsal of procedures for picking up specimens
not collected in the lab

First DDE training and production begins
Final clinic interviews with people previously unavailable

* TlnlpRR ofherw^R(» soerlfied. each task will be completed by the date indicated.

Day 1:

Day 2:

Day 5:

Days
10-11:

Day 12:

Day lA:

Day 16:

Day 20:

Day 28:
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Day 30: All data collection completed
Debriefing of lab personnel

Day 32: Final interviewer debriefing
Day 34: All data reduction complete
Day 38: Complete analysis of pilot interview data and summary of

recommendations (lab, interview, etc.)

Day 40: Complete pilot report and recommended changes

B. SAMPLING

Except as indicated, we plan to follow the same sampling procedures which
are to be used on the main study.

1. Sample size: We have selected four blocks and assigned 25 households
or addresses in each with the expectation that these 100 households

will yield approximately 30 completed interviews. This probability
sample will be supplemented with a small sample of volunteers, as

outlined in paragraph B-3 below.

s 2. Criteria for block selection: In keeping with the "worst case" approach,
we have selected four blocks which are not part of our final sample,

a. Sexual orientation: The blocks chosen are expected to have a

higher proportion of heterosexuals than those in the final study.
Because the motivation for homosexual men to cooperate is so much

more obvious, we must have this opportunity (1) for a few skilled

interviewers to develop and to test the best approach (including

persuasive arguments) to this less motivated group and (2) for us

to learn how big this problem is likely to be. We are hopeful,
for example, that these encounters will suggest a few sentences
which might be added to either our initial letters to respondents
or to the subsequent follow-up letters to initially reluctant

respondents who need more information and/or more motivation.



Ethnicity: We have included blocks with various ethnic orientations
to determine whether people from certain backgrounds (such as Irish,
blacks, Spanish origin, "macho" types, etc.) will require different
approaches to obtain adequate cooperation.

Potential contamination: In an effort to minimize the probability
that those interviewed during the pilot will pass along information
to those included in the final sample, we did not include some blocks
in the heart of the "Castro district", from which so many respondents
on the final study will come. But this also has one admittedly un¬

desirable effect: the proportion of eligible unmarried men will

probably be smaller on the pilot than on the final survey.

Logistical problems: Our blocks present a "best case and worst case"
approach to difficulties respondents may encounter in getting to the
clinic for interviews, physical exams and lab tests. If public

transportation is used, even a person in the "best case" block must
transfer at least once to reach Children's Hospital. Since many

respondents in the final sample will probably not be automobile
owners and since the route to the clinic often involves transfers in

neighborhoods that are generally conceded to be "high crime areas,"
it is essential that we learn now what impact these logistics problems
are likely to have on the main study.
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3. Supplementary sample of volunteers; In order to Insure that we get an

adequate sample for pilot interviews even if the area probability sample
yields too few eligible unmarried men, we plan to increase our pilot
data base at the lowest possible cost by recruiting volunteers (either
homosexual or bisexual men), Because we feel it vital to test our

clinic procedures under more realistic conditions (with a full "caseload",
rather than under more relaxed if not leisurely conditions), it is
essential that we augment our probability sample in this way. In
addition, recruiting a group of volunteers for inclusion in the pilot
will produce one valuable (albeit small) by-product: It may suggest
some of the main dimensions of bias in those studies restricted to

volunteer participants.

Because at this time we do not want to be inundated with volunteers
(especially volunteers from our target area who could quite possibly
fall into the main study by chance) we shall use volunteers through
personal contacts in other heavily gay neighborhoods such as South-of-
Market, Polk Gulch and Pacific Heights. We have had no difficulty in
getting volunteers in this way for the earlier pre-tests of the inter¬
view schedule, and we expect to encounter even less difficulty in

getting volunteers for the pilot, as there is the added benefit of
blood and other testing as an inducement.

C. STAFFING

1. Interviewers: Four highly experienced interviewers will be assigned
to both the field and clinic phases of this study. Our tentative plans
are to use both male and female interviewers, representing both "gay"
and "straight" sexual orientations.
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2. Supervisory staff; Joe Everds will be on duty at the clinic at all

the times we schedule interviews and physical exams ther^. Selma

Monsky will provide back-up as needed, and whenever she is not

available, one of the interviewers will work as Assistant Supervisor.

D. PREPARATION OF MATERIALS

Work is underway on the following materials, all of which will be ready before
interviewers are briefed and the first calls are made at the blocks in our

pilot sample:

1. Letters of introduction and Credentials kits (including supporting
letters from representatives of gay community, political leaders,
medical people. Dr. Kaslow, etc.)

2. Follow-up letters for reluctant respondents

3. Enumeration folders with screening interview schedule

A. Appointment forms and reminders (to give or send to respondents)
5. Maps, driving and parking directions, info on bus routes, etc.

6. Information sheet to leave with potential respondents (along with
Appointment Reminder Form).

7. Informed Consent Form

8. Main questionnaire (interview schedule)

9. Continuation sheets as needed

10. Non-interview report forms

11. Sampling problem report forms

12. Clinic problem report forms (for no-shows, break-offs, missing data, etc.)
13. Follow-up medical advice form (what respondents who get sick should do)
lA. Follow-up tracing data report (for respondents who move to complete and

return to us).

15. Full-scale written Instructions for Interviewers

16. Pilot Interviewer Report Forms

a. Canvassing/screening/recruitment phase
b. Clinic interview phase



SCREENING CALLS

1. Letters to sample households will be loailed (or, in some cases, hand

delivered) a few days before the interviewer's first call. We must

find a balance (both in this letter and in the introduction at the

household) between providing enough information to establish legitimacy
and not providing so much that we encourage people to disguise their
eligibility.

2. Scheduling screening calls: Because our target population is single
men, it may be that we will find it advisable to change our normal
field procedures regarding the times to call on each household.
Normally, we make only one weekday daytime call before resorting
exclusively to evening and weekend calls (with the exception of
those persons whom neighbors or other informed persons suggest are

more likely to be found at home during the normally less fruitful
weekday daytime hours). While we will ask interviewers to start
their screening calls during the weekday daylight hours as usual,
we must be prepared to switch to a more flexible pattern if, for
example, we find that it is easier to find single men in our age

group (and in our sample blocks) at home during usual working hours
than in the normally more productive evening and weekend hours.

Similarly, we plan to keep our usual careful records on each call
made per household (by day of week and time of day) to determine
whether we have been overly optimistic in estimating the number of
calls needed to enumerate most households which include unmarried
adult men.
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3. Enumeration and screening: As in most studies, we begin the pilot with
the expectation that one occupant of most households can pjovide the
limited data needed to determine whether anyone is eligible for interview.

But only the pilot can tell us whether households with two or more

eligible men will require more than the usual number of calls to determine
how many people are eligible.

4. Recruiting and informing eligible men; Once we locate an eligible man

in a sample household, the interviewer will give each (or leave for each
who is not at home) a packet consisting of (a) a second letter, which

expands on the themes included in-the original letter sent to all sample
households, (b) an Information Sheet giving more details about the

logistics and other important facts, including the value (both medical
and monetary) of the clinical procedures. In those cases in which the
eligible person is at home, the interviewer will try to schedule an

appointment and leave (c) information on bus routes oi^ maps, driving
and parking directions. In the course of the pilot, we will also
experiment with two approaches regarding informed consent: eligible res¬

pondents in half the households will receive copies of the form to read
before coming to the clinic, while the remaining half will not receive

copies until they arrive at the clinic where someone will be available
to answer questions as they arise. In either event, respondents will
not be asked to sign the consent form until they come to the clinic.
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F. SCHEDULING CLINIC VISITS

I. Time between screening and clinic visit: In order to anticipate the

effect of delays in scheduling (and thus determine whether field
efficiences have any untoward effects on overall costs), we plan to

schedule appointments for clinic visits at least one week after a

respondent agrees to cooperate. This will help us determine when it's
important to use written reminders or phone calls to confirm appointments
made in advance. This will also permit us to check with "no-shows"
to learn why some people who make appointments fail to keep them and
will help us to design more effective procedures for the main study.

2. Allowing for failed appointments; The pilot will also tell us

approximately what percentage of those who make appointments arrive
late — or fail to appear at all. On the assumption that this will

happen more often than we like (as it has on similar studies being
> conducted with volunteers locally), we plan to overschedule (at the

beginning, at least) by as much as 25% of normal. The pilot will help
us to decide whether this kind of overscheduling is necessary, and, if
so, to what extent. Because there will always be one or more supervisory
staff members on hand, there will always be someone available to conduct
every interview during those time slots when everyone scheduled actually
appears on time (or when someone scheduled earlier appears an hour late).
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G. SEQUENCE AND NATURE OF IN-CLINIC PROCEDURES

1. One of a group of volunteers will serve as receptionist every evening and

Saturday that we will be operating in the clinic setting.

2. In-take and orientation: Upon arrival at the clinic, participants will be

directed to a continuously running slide show which details the project and

the scientists involved. A copy of the informed consent form will be given to

each participant to sign after an opportunity to (a) read the statement

if the person has not yet been able to do so, and (b) ask questions. Simple
refreshments will be provided during any waiting period.

3. Vital signs and specimens: A volunteer will record each participant's vital

signs and will instruct him on providing a urine specimen and a throat wash
specimen. Containers for these specimens will have been prelabeled by
laboratory personnel.

A. Interview: The personal interview will be conducted by one of the SRC inter¬

viewers assigned to the study, following written instructions that were

studied thoroughly prior to a personal group briefing. Given the length
of the interview per se, we will delay the previous step (vital signs and

specimens) whenever a lengthy earlier interview makes it impossible for an

interviewer to start an interview at the appointed time. In no case, however,

will we begin an interview unless the consent statement has been read and signed.
5. History and physical exam: The nurse practitioner will take a brief medical

history and physical examination, using the attached forms and protocol to
record findings. The relevant parts of the completed interview will be

given to the nurse practitioner before this part of the process begins.
The physical examination will include the collection of a rectal swab in
prelabeled holding media provided by the laboratory. Any abnormal findings
requiring additional attention or referral will be recorded on the attached
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form. After the participant dresses, the nurse practitioner will, with the

help of the laboratory assistant, draw the required blood specimens. The

required amounts of blood are 20 ml of EDTA anticoagulated blood, 60 ml of

blood collected in preservative free heparin, and 60 ml of blood collected

without anticoagulants. This blood will be collected via the following

procedure: Vein access will be provided after preparation with a FREPP/PREP

using an 18 gauge butterfly. The blood will be collected in pre-labeled

syringes, containing the anticoagulants, and the syringes capped.

A topical anesthetic will be provided on request.

Following blood collection, the participant will be asked to provide a seminal

fluid specimen, if he has been abstinent for two days. If he is nnable, he

will be provided with a collection kit and instructions for this procedure.

The kit will include a container and a freeze-pack, contained in a styrofoam

box. Courier pickup will be provided for this specimen two mornings after

the interview.

Skin tests will be applied to participants. An appointment to read these

tests will be made. For persons unable to return to the clinic, a nurse

practitioner will be available to read the tests in the field.
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6. Participant debriefing: Following completion of all procedures, the

participant will be debriefed (by SRC supervisory staff during the pilot

phase) to determine overall acceptability of all procedures. At this stage,

the supervisor will attempt to predict the probability of continued parti¬

cipation on future waves.

7. Laboratory protocols: The laboratory will be provided with the identifying

numbers of all participants who will be seen in clinic that evening or day.

A specimen box containing prelabeled containers for all specimens will be

generated and brought to the clinic. Upon completion of all specimen col¬

lection, the samples will be brought to the lab for processing. The specimens

will be opened under the PII hood and processed according to the methods

outlined in the laboratory procedure manual. The procedures are in brief:

a. EDTA whole blood will be transferred from syringes or blood bag

tubes for transfer to IMBB and the Hematology Laboratory.

b. Serum will be decanted from the syringes and the remaining material

transferred to a 50 ml centrifuge tube, capped, and centrifuged to

recover remaining serum.

c. Urine will be mixed by swirling and decanted into vials.

d. Semen will be mixed with a sterile pipet and transferred into vials.

e. The throat washings will be mixed and decanted into vials. If grossly

contaminated, the glass beads will be added to the tube, it.will be

vortexed, centrifuged, and decanted into vials.
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f. The rectal swabs will be expressed on the side of the tube, glass

beads added, the tube vortexed, centrifuged, and decanted into tubes.

g. Whole feces will be transferred to a glass vial. This specimen will
be collected only if the rectal swab is inadequate.

8. Inventory of specimens; The specimen labels will have been attached to
the vials prior to aliquotting; once the vials are capped, they will be
placed into the boxes in sequential order and the box handed to the data
clerk for entry into the inventory system. At the completion of inventory,
the specimens will be placed in the freezer.

9. ^ecimen transfer: At the completion of the processing for the evening
(or day), whole blood specimens for Irwin Blood Bank will be delivered.
Frozen serum for core tests and for investigators' tests will be set

aside and shipped on a regular and yet to be determined schedule. Tests
to be performed in the Children's Hospital Laboratory will be transferred
to the laboratory.

10. The Laboratory will be shut down and disinfected in accordance with the

procedures manual.

H. POST-CLINIC SPECIMEN COLLECTION AND/OR TEST READINGS

Seminal fluid specimens and feces (if needed) will be returned to the lab via
three routes:

1. Participants will return to the clinic to have their skin tests read
and will deliver specimens at that time as necessary.

2. The nurse practitioner will read skin tests in the field and can also pick
up any specimen.

3. A courier can pick up specimens at participants' homes.
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Results will be posted to the respondent's chart, and the chart will be set
aside for review by the study physicians. Any clinically significant findings
will be discussed with the participant by the nurse practitioner or study
physician, as appropriate.
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I. PILOT INTERVIEWER DEBRIEFING

1. Written Interviewer reports: Each interviewer will be asked ^to complete

a written questionnaire summarizing his or her experiences with the inter¬
view, and suggesting ways of overcoming any major problems encountered.
These report forms will be provided before the first day of pilot inter¬
viewing in the clinic to insure that interviewers are aware of some of
the issues that concern us. The report forms will be delivered to super¬

visory staff at the group debriefing to permit careful analysis and summary
of interviewers' experiences.

2. Group debriefing of interviewers: All interviewers will meet with their
supervisors along with Drs. Winkelstein and Wiley, at which time they will
be encouraged to bring to our attention any unanticipated problems and to

suggest methods for dealing with every kind of problem encountered during
the pilot. The major areas on which we hope at this point to obtain guidance
based on actual experience are those listed in part III-A (Potential Trouble

Spots), but the debriefing will invite comments on enumeration, screening
' and recruiting procedures; clinic interview procedures; and all other pro¬

cedures of which interviewers become aware.

3. Debriefing of volunteers: Because neither the interviewing staff nor the
medical staff will be aware of some problems, we also plan to meet with our

volunteers to determine whether they have encountered problems that have

not come to our attention and to get any advice they can offer.

J. MEDICAL PERSONNEL DEBRIEFING

In a separate meeting, the nurse practitioners and other medical personnel assigned
to the pilot will meet with both of the P.I.'s as well as with the other key medical
staff, including Bob Anderson, Bill Lang and David Lyman. Except for those highly
technical medical aspects of the debriefing, Selma Monsky and Joe Everds will also
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be invited to attend in the hope that some of the insights that can be gained

only by the nurse practitioners in this setting can be passed along and used as

appropriate to alter future procedures involving interviewers and other SRC staff.
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III. OUTCOMES OF THE PILOT

A. POTENTIAL TROUBLE SPOTS

1. Enumeration; While we do not need data on household composition in

those households with no eligible men, we must try to disguise the

selection criteria somewhat to insure that we do not at the very

outset lose some people who might easily be persuaded to cooperate

if they had a fuller picture of the study and its potential benefits.
The pilot should tell us the best approach to getting the maximuin
effect from the minimum number of questions and contacts. Drawing

the line between giving potential respondents misleading information

and telling them too much promises to be a major outcome which will
affect not only overall response rates but costs as well.

2. Recruiting eligible men: Since the motivation for gay men will

often be more obvious than for heterosexual men, we hope to learn from

the pilot (a) the most fruitful approaches to heterosexual men who

may understandably feel they have little to gain, and (b) gay men

who are fearful of divulging their homosexuality and may, therefore,

be more likely to refuse the interview than their heterosexual brothers.

For all eligible men, we must learn how best to present the study to

gain cooperation.

3. Scheduling: We must explore whether it is feasible for interviewers

to carry into the field a list of available time slots for clinic
visits to permit making definite appointments at the time of first

contact, or whether all appointments must be certralized. Similarly,

the pilot should tell us whether to stop overbooking or whether we

need to make more appointments per time slot to compensate for people
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who arrive late or fail to come to the clinic at all. While we do not expect

the length of the physical exam and specimen collection to be a major problem,
this is yet to be tested. Finally we must learn from the pilot how much
interview length varies from one respondent to another, and to find ways to

cope with the impact of such variability. Finally, we have no way of knowing
whether our inability to schedule weekday, daytime interviews in the clinic
will present major or minor problems, but the pilot should give us the answer
to this.

4. Transportation and parking problems: Since parking near Children's Hospital
at night rarely presents problems, our primary concern in this area centers
about the problems involed in getting from the greater Castro area to the
clinic using public transportation. If this presents problems during the
pilot, we may want to experiment with the relative costs of paying interviewers
or someone else to chauffeur respondents to and from the clinic vs the cost

of paying interviewers to sit in the clinic when there aren't enough respondents
to go around.

5. Problems in the interview schedule: Even if the interview schedule is in
final form by the time the pilot begins, we must learn what problems it involves
so that we can teach interviewers to handle those problems in uniform, systematic
fashion.

6. Problems in physical exam or lab procedures: While these procedures seem at
this stage to be foolproof, we would be foolish not to expect possible problems
which we do not anticipate. If any appear during the pilot, we must face the
possible necessity for changing some of those procedures.
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7. Attitudes toward location and atmosphere of clinic: As indicated
earlier, we feel that the clinic setting in which interviewers and
other staff will be working is excellent, but we must find out
whether our respondents share our views. If they find it either
sterile or frightening, it is best to learn this now while there
is time to make changes.

8. Cooperation of sub-groups: As indicated in paragraph A-2 above,
we are more concerned with the problem of getting the cooperation
of heterosexuals and closet homosexuals than that of overt,
practicing gay men. But there are two other groups that deserve
attention; (a) We must find ways to motivate monogamous and/or
celibate gay men who feel that their personal risk of contracting
AIDS is slight; and (b) We must find ways to gain the cooperation of
two or more people in those households with more than one unmarried
man in our age group.

9. General respondent reactions: We recognize that reactions to several
aspects of the study may spell the difference between success and
failure in the follow-up waves of interviewing. We refer primarily
to interview length, interview content, nature of lab procedures and
specimen collection, waiting time within the clinic (either for
interview or for medical exams or procedures). While there is little
that can be done about interview length and content between the
conclusion of the pilot and Wave I interviewing, there should be time
to change lab procedures and/or to find ways of reducing waiting time
if that appears to be a major deterrent. Similarly, we must learn
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whether there are ways to compensate for loss of interest anticipated

after a long elapsed time between recruitment and clinic interview,
which could conceivably introduce efficiencies in the field by

condensing the field work period.

Contamination among respondents in the same block or in the same

household: Rarely does a study involving area probability sampling
concentrate on such a small geographical area at the same time that
it is restricted to a relatively homogeneous group of men. This

increases the risk that respondents may come to the interview fully
informed — or misinformed — about the content, nature or wording
of questions. While such word of mouth can be advantageous, it
could also be extremely problematic if the gay community reacts

negatively to parts of the interview or if the consensus is that
the study is not designed to help gay men.

Reliability and role of volunteer staff: Because of the excessive
length of the core questionnaire and the desirability of asking a
number of questions of local interest, especially concerning nutrition,
we plan on using, if feasible, a number of volunteers from local Gay
organizations in the clinic setting. They can acquaint respondents
with the procedures to be followed, guide them (when needed) to

interview and examination rooms, and check the forms respondents
fill out themselves for completeness. And of course we will attempt
to use volunteers to administer an additional short questionnaire.

The pilot will give us a chance to check on their reliability and the
quality of the help we can expect from this source and see if such
planning is feasible.



PLANS FOR THE SAN FRANCISCO AIDS STUDY PILOT

INTRODUCTION

As we indicated in our original proposal (see page 1-8), we plan to test all

procedures through data entry (but excluding analysis) in a pilot study to

insure that all aspects of our survey design are adequate — including sampling

techniques, recruitment procedures, interview schedule and related forms,

laboratory procedures, plans for physical examinations, and all reporting forms.

In addition to the fact that the San Francisco study does not involve a group

of volunteer subjects but instead seeks the cooperation of a probability sample

of unmarried men, the size, scope and cost of this undertaking makes it im¬

portant to anticipate problems and test procedures. The major factors that

demand a pilot study include the following:

A. Unusual sensitivity and nature of the questions: Most surveys in¬

volving the kinds of detailed personal questions contemplated on this
S

survey have been restricted to so-called "samples" of volunteers, whose

cooperation one can more easily count on. In addition, some of our

questions have not been adequately tested. Even if certain questions

cannot be changed, we must learn what the potential problems are so

that we can alert interviewers on the main study on how to handle them.

B. Potential contamination problem: If one were sampling the entire

city of San Francisco or the entire Bay Area there would be far less

danger of respondents either (1) coming to the clinic interview having

rehearsed answers because they know what questions will be asked, or

(2) refusing to come based on inaccurate reports of what they will

be asked to do (including what the questions are).
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C. Atypical setting for field work: While we are delighted with the

facilities made available by Children's Hospital, we do not know

whether the clinical setting may have unanticipated effects on people's

responses. In addition, since the budget does not provide for res¬

pondent payments, we must determine whether the location of the

clinic (involving a special trip to the other side of the town,

often through high crime areas) will be offset by the motivation of

free physical examinations and testing.

D. Coordinating clinical work and interview: Because interview length

varies enormously and because the clinic facilities are available

only at very limited times, we must learn how best to schedule each

participant. We must experiment with switching the sequence of

events even though our current plan is to complete the entire inter¬

view before the physical examination or specimen collection begins.

E. Large budget means that potential savings are great: Because we will

be interviewing the same people six times and because each interview

involves physical exams and testing, small savings per individual

loom large.

Because the pilot must help us to anticipate and to deal with all the foregoing

issues, we plan to use the "worst case" approach — it must teach us to deal with

the worst problems in locating eligible gay and straight men, the worst difficulties

in enumerating households, and the worst problems to be encountered in the clinic

interview and exam. Details of this "worst case" approach will be discussed as

appropriate in the pages that follow.
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II. PLAN OF ATTACK

A. TIME TABLE

1. Starting date; Our pilot study is scheduled to begin on April 16.

While our pilot sample has been drawn and the staff for the pilot

screening and interviewing is ready to begin, several obstacles stand

in our way: While we will soon have an interview schedule which

everyone has agreed upon, we must still allow enough time for (a)

printing the interview schedules, (b) briefing the interviewers on

both enumeration and screening procedures as well as interview pro¬

cedures, (c) scheduling the clinic (since we will need it only for

a few days), (d) completing and printing physical exam forms, (e)

setting up the modum and transmittal system for medical data, checking

the budget, hiring needed personnel, completing laboratory procedure

manual, training laboratory and data entry personnel, and completing

logistical arrangements for transferring specimens among the study sites.

Once all of these tasks are accomplished, we can start work, following

the calendar of events outlined below.

2. Calendar of events*

Letters mailed to sample households

Questionnaires and other materials sent to printer
Recruiting of volunteers

Begin designing DDE instrument
Interviewer briefing, study and practice on enumeration,

screening and recruitment procedures
First screening calls to locate eligible respondents
Interviewer briefing, study and practice on clinic interviews
and related procedures

Preliminary debriefing on screening and recruiting procedures
Clinic interviewing begins

Start dress rehearsal of procedures for picking up specimens
not collected in the lab

First DDE training and production begins
Final clinic interviews with people previously unavailable

-I ^Aa/<Vi «-aeir 11 hp romoleted bv the date indicated.

Day 1:

Day 2:

Day 5:

Days
10-11:

Day 12:

Day lA:

Day 16:

Day 20:

Day 28:



Day 30: All data collection completed
Debriefing of lab personnel

Day 32: Final interviewer debriefing
Day 3A: All data reduction complete
Day 38: Complete analysis of pilot interview data and summary of

recommendations (lab, interview, etc.)
Day AO: Complete pilot report and recommended changes

SAMPLING

Except as indicated, we plan to follow the same sampling procedures which
are to be used on the main study.

1. Sample size: We have selected four blocks and assigned 25 households
or addresses in each with the expectation that these 100 households
will yield approximately 30 completed interviews. This probability
sample will be supplemented with a small sample of volunteers, as
outlined in paragraph B-3 below.

2. Criteria for block selection: In keeping with the "worst case" approach,
we have selected four blocks which are not part of our final sample.
a. Sexual orientation: The blocks chosen are expected to have a

higher proportion of heterosexuals than those in the final study.
Because the motivation for homosexual men to cooperate is so much
more obvious, we must have this opportunity (1) for a few skilled
interviewers to develop and to test the best approach (including
persuasive arguments) to this less motivated group and (2) for us
to learn how big this problem is likely to be. We are hopeful,
for example, that these encounters will suggest a few sentences
which might be added to either our initial letters to respondents
or to the subsequent follow-up letters to initially reluctant
respondents who need more information and/or more motivation.



Ethnicity: We have included blocks with various ethnic orientations
to determine whether people from certain backgrounds (such as Irish,
blacks, Spanish origin, "macho" types, etc.) will require different
approaches to obtain adequate cooperation.

Potential contamination: In an effort to minimize the probability
that those interviewed during the pilot will pass along information
to those included in the final sample, we did not include some blocks
in the heart of the "Castro district", from which so many respondents
on the final study will come. But this also has one admittedly un¬

desirable effect: the proportion of eligible unmarried men will

probably be smaller on the pilot than on the final survey.

Logistical problems: Our blocks present a "best case and worst case"
approach to difficulties respondents may encounter in getting to the
clinic for interviews, physical exams and lab tests. If public

transportation is used, even a person in the "best case" block must
transfer at least once to reach Children's Hospital. Since many

respondents in the final sample will probably not be automobile
owners and since the route to the clinic often involves transfers in
neighborhoods that are generally conceded to be "high crime areas,"
it is essential that we learn now what impact these logistics problems
are likely to have on the main study.
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3. Supplementary sample of volunteers: In order to insure that we get an

adequate sample for pilot interviews even if the area probability sample

yields too few eligible unmarried men, we plan to increase our pilot
data base at the lowest possible cost by recruiting volunteers (either

homosexual or bisexual men). Because we feel it vital to test our

clinic procedures under more realistic conditions (with a full "caseload",
rather than under more relaxed if not leisurely conditions), it is

essential that we augment our probability sample in this way. In

addition, recruiting a group of volunteers for inclusion in the pilot

will produce one valuable (albeit small) by-product: It may suggest

some of the main dimensions of bias in those studies restricted to

volunteer participants.

Because at this time we do not want to be inundated with volunteers

(especially volunteers from our target area who could quite possibly

fall into the main study by chance) we shall use volunteers through

personal contacts in other heavily gay neighborhoods such as South-of-
Market, Polk Gulch and Pacific Heights. We have had no difficulty in

getting volunteers in this way for the earlier pre-tests of the inter¬
view schedule, and we expect to encounter even less difficulty in

getting volunteers for the pilot, as there is the added benefit of
blood and other testing as an inducement.

C. STAFFING

1, Interviewers: Four highly experienced interviewers will be assigned

to both the field and clinic phases of this study. Our tentative plans

are to use both male and female interviewers, representing both "gay"

and "straight" sexual orientations.



2. Supervisory staff; Joe Everds will be on duty at the clinic at all

the times we schedule interviews and physical exams ther^, Selma

Monsky will provide back-up as needed, and whenever she is not

available,one of the interviewers will work as Assistant Supervisor.

PREPARATION OF MATERIALS

Work is underway on the following materials, all of which will be ready before

interviewers are briefed and the first calls are made at the blocks in our

pilot sample:

1. Letters of introduction and Credentials kits (including supporting
letters from representatives of gay community, political leaders,
medical people. Dr. Kaslow, etc.)

2. Follow-up letters for reluctant respondents

3. Enumeration folders with screening interview schedule

A. Appointment forms and reminders (to give or send to respondents)

5. Maps, driving and parking directions, info on bus routes, etc.

6. Information sheet to leave with potential respondents (along with
Appointment Reminder Form).

7. Informed Consent Form

8. Main questionnaire (interview schedule)

9. Continuation sheets as needed

10. Non-interview report forms

11. Sampling problem report forms

12. Clinic problem report forms (for no-shows, break-offs, missing data, etc.

13. Follow-up medical advice form (what respondents who get sick should do)

lA. Follow-up tracing data report (for respondents who move to complete and
return to us).

15. Full-scale written Instructions for Interviewers

16. Pilot Interviewer Report Forms

a. Canvassing/screening/recruitment phase
b. Clinic interview phase
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E. SCREENING CALLS

1. Letters to sample households will be mailed (or, in some cases, hand

delivered) a few days before the interviewer's first call. We must

find a balance (both in this letter and in the introduction at the

household) between providing enough information to establish legitimacy
and not providing so much that we encourage people to disguise their
eligibility.

2, Scheduling screening calls: Because our target population is single
men, it may be that we will find it advisable to change our normal
field procedures regarding the times to call on each household.
Normally, we make only one weekday daytime call before resorting
exclusively to evening and weekend calls (with the exception of
those persons whom neighbors or other informed persons suggest are

more likely to be found at home during the normally less fruitful
weekday daytime hours). While we will ask interviewers to start
their screening calls during the weekday daylight hours as usual,
we must be prepared to switch to a more flexible pattern if, for
example, we find that it is easier to find single men in our age

group (and in our sample blocks) at home during usual working hours
than in the normally more productive evening and weekend hours.

Similarly, we plan to keep our usual careful records on each call
made per household (by day of week and time of day) to determine
whether we have been overly optimistic in estimating the number of
calls needed to enumerate most households which include unmarried
adult men.
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3. Enumeration and screening: As in most studies, we begin the pilot with
the expectation that one occupant of most households can pjovide the
limited data needed to determine whether anyone is eligible for interview.
But only the pilot can tell us whether households with two or more

eligible men will require more than the usual number of calls to determine
how many people are eligible.

4, Recruiting and informing eligible men: Once we locate an eligible man
in a sample household, the interviewer will give each (or leave for each
who is not at home) a packet consisting of (a) a second letter, which
expands on the themes included in the original letter sent to all sample
households, (b) an Information Sheet giving more details about the

logistics and other important facts, including the value (both medical
and monetary) of the clinical procedures. In those cases in which the
eligible person is at home, the interviewer will try to schedule an
appointment and leave (c) information on bus routes or maps, driving
and parking directions. In the course of the pilot, we will also
experiment with two approaches regarding informed consent: eligible res¬
pondents in half the households will receive copies of the form to read
before coming to the clinic, while the remaining half will not receive
copies until they arrive at the clinic where someone will be available
to answer questions as they arise. In either event, respondents will
not be asked to sign the consent form until they come to the clinic.
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F. SCHEDULING CLINIC VISITS

1. Time between screening and clinic visit: In order to anticipate the
effect of delays in scheduling (and thus determine whether field
efficiences have any untoward effects on overall costs), we plan to

schedule appointments for clinic visits at least one week after a

respondent agrees to cooperate. This will help us determine when it's
important to use written reminders or phone calls to confirm appointments
made in advance. This will also permit us to check with "no-shows"
to learn why some people who make appointments fail to keep them and
will help us to design more effective procedures for the main study.

2. Allowing for failed appointments; The pilot will also tell us

approximately what percentage of those who make appointments arrive
late — or fail to appear at all. On the assumption that this will

happen more often than we like (as it has on similar studies being
conducted with volunteers locally), we plan to overschedule (at the
beginning, at least) by as much as 25% of normal. The pilot will help
us to decide whether this kind of overscheduling is necessary, and, if
so, to what extent. Because there will always be one or more supervisory
staff members on hand, there will always be someone available to conduct
every interview during those time slots when everyone scheduled actually
appears on time (or when someone scheduled earlier appears an hour late).
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G. SEQUENCE AND NATURE OF IN-CLINIC PROCEDURES

1. One of a group of volunteers will serve as receptionist every evening and

Saturday that we will be operating in the clinic setting.
2. In-take and orientation: Upon arrival at the clinic, participants will be

directed to a continuously running slide show which details the project and

the scientists involved. A copy of the informed consent form will be given to

each participant to sign after an opportunity to (a) read the statement
if the person has not yet been able to do so, and (b) ask questions. Simple
refreshments will be provided during any waiting period.

3. Vital signs and specimens: A volunteer will record each participant's vital

signs and will instruct him on providing a urine specimen and a throat wash
specimen. Containers for these specimens will have been prelabeled by
laboratory personnel.

A. Interview: The personal interview will be conducted by one of the SRC inter¬

viewers assigned to the study, following written instructions that were

studied thoroughly prior to a personal group briefing. Given the length
of the interview per se, we will delay the previous step (vital signs and

specimens) whenever a lengthy earlier interview makes it impossible for an
interviewer to start an interview at the appointed time. In no case, however,

will we begin an interview unless the consent statement has been read and signed.
5. History and physical exam: The nurse practitioner will take a brief medical

history and physical examination, using the attached forms and protocol to
record findings. The relevant parts of the completed interview will be

given to the nurse practitioner before this part of the process begins.
The physical examination will include the collection of a rectal swab in
prelabeled holding media provided by the laboratory. Any abnormal findings
requiring additional attention or referral will be recorded on the attached
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form. After the participant dresses, the nurse practitioner will, with the
help of the laboratory assistant, draw the required blood specimens. The
required amounts of blood are 20 ml of EDTA anticoagulated blood, 60 ml of
blood collected in preservative free heparin, and 60 ml of blood collected
without anticoagulants. This blood will be collected via the following

procedure; Vein access will be provided after preparation with a FREPP/PREP
using an 18 gauge butterfly. The blood will be collected in pre-labeled
syringes, containing the anticoagulants, and the syringes capped.

A topical anesthetic will be provided on request.

Following blood collection, the participant will be asked to provide a seminal
fluid specimen, if he has been abstinent for two days. If he is unable, he
will be provided with a collection kit and instructions for this procedure.
The kit will include a container and a freeze-pack, contained in a styrofoam
box. Courier pickup will be provided for this specimen two mornings after
the interview.

Skin tests will be applied to participants. An appointment to read these
tests will be made. For persons unable to return to the clinic, a nurse

practitioner will be available to read the tests in the field.
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6. Participant debriefing: Following completion of all procedures, the

participant will be debriefed (by SRC supervisory staff during the pilot

phase) to determine overall acceptability of all procedures. At this stage,

the supervisor will attempt to predict the probability of continued parti¬

cipation on future waves.

7. Laboratory protocols: The laboratory will be provided with the identifying

numbers of all participants who will be seen in clinic that evening or day.

A specimen box containing prelabeled containers for all specimens will be

generated and brought to the clinic. Upon completion of all specimen col¬

lection, the samples will be brought to the lab for processing. The specimens

will be opened under the PII hood and processed according to the methods

outlined in the laboratory procedure manual. The procedures are in brief:

a. EDTA whole blood will be transferred from syringes or blood bag

tubes for transfer to IMBB and the Hematology Laboratory.

5 b. Serum will be decanted from the syringes and the remaining material

transferred to a 50 ml centrifuge tube, capped, and centrifuged to

recover remaining serum.

c. Urine will be mixed by swirling and decanted into vials.

d. Semen will be mixed with a sterile pipet and transferred into vials.

e. The throat washings will be mixed and decanted into vials. If grossly

contaminated, the glass beads will be added to the tube, it will be

vortexed, centrifuged, and decanted into vials.
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f. The rectal svabs will be expressed on the side of the tube, glass

beads added, the tube vortexed, centrifuged, and decanted into tubes.

g. Whole feces will be transferred to a glass vial. This specimen will

be collected only if the rectal swab is inadequate.

8. Inventory of specimens; The specimen labels will have been attached to

the vials prior to aliquotting; once the vials are capped, they will be

placed into the boxes in sequential order and the box handed to the data
clerk for entry into the inventory system. At the completion of inventory,

the specimens will be placed in the freezer.

9. Specimen transfer: At the completion of the processing for the evening

(or day), whole blood specimens for Irwin Blood Bank will be delivered.

Frozen serum for core tests and for investigators' tests will be set

aside and shipped on a regular and yet to be determined schedule. Tests

to be performed in the Children's Hospital Laboratory will be transferred
to the laboratory.

10. The Laboratory will be shut down and disinfected in accordance with the

procedures manual.

H. POST-CLINIC SPECIMEN COLLECTION AND/OR TEST READINGS

Seminal fluid specimens and feces (if needed) will be returned to the lab via

three routes:

1. Participants will return to the clinic to have their skin tests read

and will deliver specimens at that time as necessary.

2. The nurse practitioner will read skin tests in the field and can also pick

up any specimen.

3. A courier can pick up specimens at participants' homes.
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Results will be posted to the respondent's chart, and the chart will be set

aside for review by the study physicians. Any clinically significant findings
will be discussed with the participant by the nurse practitioner or study

physician, as appropriate.
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I. PILOT INTERVIEWER DEBRIEFING

1. Written Interviever reports: Each interviewer will be asked ^to complete
a written questionnaire summarizing his or her experiences with the inter¬
view, and suggesting ways of overcoming any major problems encountered.
These report forms will be provided before the first day of pilot inter¬
viewing in the clinic to insure that interviewers are aware of some of
the issues that concern us. The report forms will be delivered to super¬

visory staff at the group debriefing to permit careful analysis and summary
of interviewers' experiences.

2. Group debriefing of interviewers; All interviewers will meet with their
supervisors along with Drs. Winkelstein and Wiley, at which time they will
be encouraged to bring to our attention any unanticipated problems and to
suggest methods for dealing with every kind of problem encountered during
the pilot. The major areas on which we hope at this point to obtain guidance
based on actual experience are those listed in part III-A (Potential Trouble
Spots), but the debriefing will invite comments on enumeration, screening
and recruiting procedures; clinic interview procedures; and all other pro¬
cedures of which interviewers become aware.

3. Debriefing of volunteers: Because neither the interviewing staff nor the
medical staff will be aware of some problems, we also plan to meet with our

volunteers to determine whether they have encountered problems that have
not come to our attention and to get any advice they can offer.

J. MEDICAL PERSONNEL DEBRIEFING

In a separate meeting, the nurse practitioners and other medical personnel assigned
to the pilot will meet with both of the P.I.'s as well as with the other key medical
staff, including Bob Anderson, Bill Lang and David Lyman. Except for those highly
technical medical aspects of the debriefing, Selma Monsky and Joe Everds will also
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be invited to attend in the hope that some of the insights that can be gained

only by the nurse practitioners in this setting can be passed along and used as

appropriate to alter future procedures involving interviewers and other SRC staff.
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III. OUTCOMES OF THE PILOT

A. POTENTIAL TROUBLE SPOTS

1. Enumeration; While we do not need data on household composition in

those households with no eligible men, we must try to disguise the

selection criteria somewhat to insure that we do not at the very

outset lose some people who might easily be persuaded to cooperate

if they had a fuller picture of the study and its potential benefits.
The pilot should tell us the best approach to getting the maximum
effect from the minimum number of questions and contacts. Drawing

the line between giving potential respondents misleading information

and telling them too much promises to be a major outcome which will
affect not only overall response rates but costs as well.

2. Recruiting eligible men: Since the motivation for gay men will

often be more obvious than for heterosexual men, we hope to learn from

the pilot (a) the most fruitful approaches to heterosexual men who
may understandably feel they have little to gain, and (b) gay men

who are fearful of divulging their homosexuality and may, therefore,

be more likely to refuse the interview than their heterosexual brothers.
For all eligible men, we must learn how best to present the study to

gain cooperation.

3. Scheduling: We must explore whether it is feasible for interviewers

to carry into the field a list of available time slots for clinic
visits to permit making definite appointments at the time of first
contact, or whether all appointments must be certralized. Similarly,

the pilot should tell us whether to stop overbooking or whether we

need to make more appointments per time slot to compensate for people



- 18 -

who arrive late or fail to come to the clinic at all. While we do not expect

the length of the physical exam and specimen collection to be a major problem,
this is yet to be tested. Finally we must learn from the pilot how much
interview length varies from one respondent to another, and to find ways to

cope with the impact of such variability. Finally, we have no way of knowing
whether our inability to schedule weekday, daytime interviews in the clinic
will present major or minor problems, but the pilot should give us the answer
to this.

A. Transportation and parking problems: Since parking near Children's Hospital
at night rarely presents problems, our primary concern in this area centers
about the problems involed in getting from the greater Castro area to the
clinic using public transportation. If this presents problems during the
pilot, we may want to experiment with the relative costs of paying interviewers
or someone else to chauffeur respondents to and from the clinic vs the cost
of paying interviewers to sit in the clinic when there aren't enough respondents
to go around.

5. Problems in the interview schedule: Even if the interview schedule is in
final form by the time the pilot begins, we must learn what problems it involves
so that we can teach interviewers to handle those problems in uniform, systematic
fashion.

6. Problems in physical exam or lab procedures: While these procedures seem at
this stage to be foolproof, we would be foolish not to expect possible problems
which we do not anticipate. If any appear during the pilot, we must face the
possible necessity for changing some of those procedures.
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7. Attitudes toward location and atmosphere of clinic: As indicated
earlier, we feel that the clinic setting in which interviewers and
other staff will be working is excellent, but we must find out
whether our respondents share our views. If they find it either
sterile or frightening, it is best to learn this now while there
is time to make changes.

8. Cooperation of sub-groups; As indicated in paragraph A-2 above,
we are more concerned with the problem of getting the cooperation
of heterosexuals and closet homosexuals than that of overt,
practicing gay men. But there are two other groups that deserve
attention: (a) We must find ways to motivate monogamous and/or
celibate gay men who feel that their personal risk of contracting
AIDS is slight; and (b) We must find ways to gain the cooperation of
two or more people in those households with more than one unmarried
man in our age group.

9. General respondent reactions: We recognize that reactions to several
aspects of the study may spell the difference between success and
failure in the follow-up waves of interviewing. We refer primarily
to interview length, interview content, nature of lab procedures and
specimen collection, waiting time within the clinic (either for
interview or for medical exams or procedures). While there is little
that can be done about interview length and content between the
conclusion of the pilot and Wave I interviewing, there should be time
to change lab procedures and/or to find ways of reducing waiting time
if that appears to be a major deterrent. Similarly, we must learn
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whether there are ways to compensate for loss of interest anticipated

after a long elapsed time between recruitment and clinic interview,

which could conceivably introduce efficiencies in the field by

condensing the field work period.

10. Contamination among respondents in the same block or in the same

household: Rarely does a study involving area probability sampling

concentrate on such a small geographical area at the same time that

it is restricted to a relatively homogeneous group of men. This

increases the risk that respondents may come to the interview fully

informed — or misinformed — about the content, nature or wording

of questions. VThile such word of mouth can be advantageous, it

could also be extremely problematic if the gay community reacts

negatively to parts of the interview or if the consensus is that

the study is not designed to help gay men.

11. Reliability and role of volunteer staff: Because of the excessive

length of the core questionnaire and the desirability of asking a

number of questions of local interest, especially concerning nutrition,

we plan on using, if feasible, a number of volunteers from local Gay

organizations in the clinic setting. They can acquaint respondents

with the procedures to be followed, guide them (when needed) to

interview and examination rooms, and check the forms respondents

fill out themselves for completeness. And of course we will attempt

to use volunteers to administer an additional short questionnaire.

The pilot will give us a chance to check on their reliability and the

quality of the help we can expect from this source and see if such

planning is feasible.



SAN FRANCISCO: SCHOOL OF DENTISTRY

March 18, 1985

Warren Winkelstein, MD, MPH
School of Public Health
1^0 Warren Hall \_

UC Berkeley 9^720

Dear Warren;

I am pleased to learn about the ongoing female partners study. I would be happy
to examine the mouths of those women who agree, to look for evidence of oral
lesions, including oral candidiasis and hairy leukoplakia. In addition, I will refer
female partners of men I have examined to you.

Yours sincerely.

Deborah Greenspan, BDS
Assistant Clinical Professor
Division of Oral Biology

DG/lm
)
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UNIVERSITY OF CALIFORNIA—(Letterhead for interdepartmental use)



UNIVERSITY OF CALIFORNIA, BERKELEY

BERKELEY • DAVIS • IRVINE • LOS ANGELES • RIVERSIDE • SAN DIEGO • SAN FRANCISCO SANTA BARBARA • SANTA CRUZ

SCHOOL OF PUBLIC HEALTH
DEPARTMENT OF BIOMEDICAL AND
ENVIRONMENTAL HEALTH SCIENCES

EARL WARREN HALL

BERKELEY, CALIFORNIA 94720

March 4, 1985

Drs. John and Debra Greenspan
28 Southridge East
Tiburon, CA 94920

Dear John and Debra,

I am enclosing three interviews currently being used in various AIDS studies.
I can help you select particular questions that deal specifically with risk, or
ones you might be especially interested in.

I spoke with Warren, and we agreed that a case-control study would be the most
efficient way to examine the association between hairy cell leukoplakia and AIDS.
I drafted a sample protocol which incorporates some of the methodology a prospective
study would employ. This way you can compare cases and controls, and follow them
as well, to determine the natural history of hairy cell leukoplakia and its
temporal relation to AIDS.

Sincerely

Nancy Padian, MS, MPH



uc^University of California San Francisco
School of Dentistry
Division of Oral Biology
HSW-604
San Francisco, California 94143
(415) 666-2943
John S. Greenspan
BSC, BDS, PhD, FRCPath
Professor and Chairman

December 12, 1984

Warren Winkelstein, Jr., MD, MPH
Professor of Epidemiology
Department of Biomedical and
Environmental Sciences

School of Public Health
Earl Warren Hall
University of California
Berkeley, CA 94720

Dear Warren:

We are now ready to do something on the epidemiology of hairy leukoplakia. Are
you and Nancy Padian still interested? Perhaps you could call me when you get a
moment.

John S. Greenspan

^,^G/lm
cc: Dr. Deborah Greenspan
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SCHOOL OF PUBLIC HEALTH
DEPARTMEKT OF BIOMEDICAL AND
ENVIRONMENTAL HEALTH SCIENCES

EARL WARREN HALL

BERKELEY. CALIFORNIA 94720

August 9, 1984

John Greenspan, MD.
Professor and Chairman
Department of Oral Biology
Health Services West 604
UCSF San Francisco, Ca.

Dear John:

Ms. Nancy Padian, a doctoral student in this Department and my advisee,has indicated that she would like to consider studying the epidemiology of"hairy leukoplakia" as her dissertation project. This research would, Iunderstand, be undertaken in your Department under your overall guidance. Ithink the project would be quite suitable and I'm prepared to provide her with'
encouragement and advice in this endeavor. I would assume that when herdissertation committee is established, you would be a member.

I'm enclosing a copy of my curriculum vitae which, I understand, isnecessary for you to be able to procure funds for Ms. Padians support.

Thank you very much

Sincerely yours

Warren Winkelstein Jr., MD., MPH
Professor of Epidemiology

WW: gc

AUG 1 0
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University of C _an Francisco
School of Dentistry
Division of Oral Biology
HSW-504
San Francisco, California 94143

(415) 666-2943
John S. Greenspan
BSc, BDS, PhD, FRCPath
Professor and Chairman

AugnJst 24, 1984

Warren Winkelstein Jr., MD., MPH.
Professor of Epidemiolo^
University of California, Berkeley
School of Public Health
Department of Biomedical and
Environmental Health Sciences
E^rl Warren Hall
Berkeley, California 94720

Dear Warren,

Thank you for your letter of August 9, 1984. We do indeed hope to collaborate with
you and to work with Nancy Padian on the epidemiology of hairy leukoplakia. We are inthe process of applying for funding and your letter wiU be most helpful.

If you happen to have a copy of an NTH style biographical sketch, which you couldlet me have, it would be useful.

With kind regards.

YonrQ

John S. Greenspan

JSG/cf
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University of California V#l San Francisco
AIDS Specimen Bank
HSW-604
San Francisco, California 94143-0512
(415)476-1481/2943

John S. Greenspan
BSc, BDS, PhD, FRCPath 7 April 1988
Director

Dr. David Wofsy
VA Medical Center
1 1 IR

Dear David,

Attached are the revised H &< E results for Nan's Experiment
sacrificed A-10-86. We re—examined the slides as per your

request for organs not observed. Please note the following
additions or changes to the original report of 20 April 87...

R8^—112 Liver = 2
R86-11A Liver = 1

R86-115 Liver = 1, Thymus is infiltrated with cells
appearing to be lymphoblasts or histiocytes.
Note: Further references to lymphoblasts in the remainder of this
report refer to these same cells.

R86-116 Thymus enlarged.
R86-lia Thymus enlarged, Parotid = 1, Submandibular gland is

normal (previously = 1).
R86-119 Lung = A (previously = 1, transcription error)

Thymus enlarged with lymphoblasts. Lymph node huge with
1ymphob1asts.

R86-120 Sublingual gland = 2, Thymus is enlarged with
lymphoblasts. Lymph node enlarged with lymphoblasts.

R86-121 Lymph node enlarged.
886—122 Liver = normal (previously = 1), Submandibu1ar = 1

(previously = 1/2).

All other organs not previously described in the original
report were found to be normal.

If you have any questions, please do not hesitate to call my
technician. Tammy, at 976-1A81.

Sincer e1y,

Jcfhn S. Greenspan

enc .

cc . Tammy L. Fell

t If
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UNIVERSITY OF CALIFORNIA, SAN FRANCISCO

BERKELEY • DAVXS • IRVINE • LOS ANGELES • RIVERSIDE • SAN DIEGO • SAN FRANCISCO SANTA BARBARA • SANTA CRUZ

UNIVERSITY OF CALIFORNIA
AIDS SPECIMEN BANK
HSW-604

(415)476-1481/2943

SAN FRANCISCO, CALIFORNIA 94143-0SI2

il November 1986

TO: Dr= Constance Notsy
c/o Emily Rapaport
SFGH
Nar d 3t)

FROM: Dr. John S. Greenspan
UCSF
HSN 609

RE AIDS Bank Update

I am sending you a floppy disc of current AIDS Bank information
sei-Lim you have contributed to date. If you nave any questions
pertaining to this? please do not riesitate to give my technician
Yvonne DeSouza, a call at 976-1981,



UNIVERSITY OF CALIFORNIA, SAN FRANCISCO

BERKELEY « DAVIS • IRVINE • LOS ANCELES • RIVERSIDE • SAN DIEGO • SAN FRANCISCO SANTA BARBARA • SANTA CRUZ

AIDS CLINICAL RESEARCH CENTER

A-523, A-340
(415)476-1407
(415)476-1363

SAN FRANCISCO, CALIFORNIA 94143

re o i y t C's 35O Pa riass us, S u 11, e 808
S.F„ CH 94117

MEMORftNDUM

F'ebruary 14^ 1986

F ■f^orn:

Re:

D r. J hn Z i e □ J, e v •• „ D i rect r"- „

]; DS C1 1 ri 1 o a i R es a rcn C- €0 v\ t e? V'

VFli^iC; 1 4 1
Dt-„ I'lavcus F)« C'jnant
L. C' ri g 11 u d i ria J. P J! L)S 9't a ci y a rid
KaDOBi7s Sav-corna (71. i vt ;i. c Educati 'n Pronram

The Ll iriD i t ud i rici 1 Study has pu^ovided our^ TiSiaLie Bank with an

invaluable co 1 1 ec t i c;< r i o f e >< t ne irie 1 y we 1 1 —ch a n-ac t- e r ' i z ed s pec i rn e ri s
for sero logical i nvesst i gat i ov"i„ I feiel that it is imperative that
we continuE? th.i. s stuciy nvili 1 tl'te :i. iihuuyie^ resEiovisra to HTLV—ill is
charact er 12 ed and a vaccinia has i;:)eevi deve? loped against the PIDS
apent,

The \apoB 1 Sarcoma Clinic meetings are? extre^mely well attended
and serve as a usesful Torum to exchange? i ntormat ion between
clinicians arid basic- sc i t?nt i st s„ I would like to continue these

f"Pr at 1 eElst ar\otrier- ye?ar arid eri 1 arge? t l"ie scope of this
t ci 1 r i c 1 ud e ti :i ri g i n g a V i s i "t i n g P r- o f essor t o the UC
(UCSFT SF'GH, V'PMC) each auartevc I would appr^eiziate
from yo'-iM as Director of the AIDS Clinical Research

programs
activ11 y
Camp usees
feedback

Ceenter, as to the format
fo "r"' ri e X t yea ar id t ii e
1nformation„

t •::< a p !31 y
date? by

T-- runci-

wi'i 1 ch

rov^

y C' u

t hesE? act i v i t i es
will need this

cc?; Dr. J C'h vi (.are?e ris pari

Mr. R1 (2 l~i ar d !-^a b i c r i



UNIVERSITY OF CALIFORNIA, SAN FRANCISCO

BERKELEY • DAVIS • IRVINE • LOS ANGELES • RIVERSIDE • SAN DIEGO • SAN FRANCISCO SANTA BARBARA • SANTA CRUZ

UNIVERSITY OF CALIFORNIA
AIDS SPECIMEN BANK
HSW-604
(415) 666-2943

SAN FRANCISCO, CALIFORNIA 94143

January I 7, 1986

TO Dr. D
Neurc

FROM John S. Greenspan

RE Use of the bank

The bank is available to you for the deposit and storage of CSF, serum, cells and tissue
biopsies. We will send specimens to collaborators at your request. We welcome your
involvement.

There is no charge to you. We may occasionally use portions of the specimens which you
deposit for other studies, but not without consulting you. Those who deposit become
members of the Tissue Committee which votes on all new requests for specimens.
Please discuss details with Yvonne de Souza, SRA and bank coordinator (x6-IA8l).

JSG/pkr

cc: John Ziegler
Yvonne de Souza

Enclosures
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AIDS CLINICAL RESEARCH CENTER

John L. Ziegler, M.D., Director
VAMC 141
4150 Clement Street
San Francisco, CA 94121
(415) 221-4810 ext. 3676

July 21, 1986

TO: Tom Coates, Ph D.
Leori McKusick, Ph. D.

FR: Director, RIDS Clinical Research Center

RE: Stress Reduction in RIDS

1. Your protocol was re-reviewed by the Rdvisory Committee, and
achieved a fundable priority score. Because our budget is at
present quite limited, an award of $15,000.00 has been
granted.

2- R number of critical points require your attention:

a. One Committee member was concerned about sampling bias-
You should know the characterist ics of non-part ioi
It seems this could be achieved by the initial
questionnaire.

b. R six month and one-year follow—up would be desirable.

c- The exact nature of the data analysis was not clear, and
a statistical consultant was recommended.

d. R concerted effort should be expended on reducing high
risk sexual behavior in your treatment cohort.

e. T helper cells only should be measured in subjects and
controls before and after the intervention. The cost of
these immune studies after negotiation with Dr.
Casavant, should be well within budget. Rlso, it might
be arranged through Dr. J. Greenspan to measure salivary
IgR (see Lancet.1:1400.1983) as an indicator of stress
and stress reduction.

3. Good luck. We will ask for 6—month Progress reports.
,0

JOHN L. ZIEGLER, MD
Director
UCSF RIDS Clinical Research Center
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AIDS CLINICAL RESEARCH CENTER

John L. Ziegler, M.D., Director
VAMC 141
4150 Clement Street
San Francisco, CA 94121
(415) 221-4810 ext. 3676

July 1986

TO; Raphael B. Strieker, MD

FR; Director, ftlDS Clinical Research Center

RE: Chloroquine for flTP

1- This is in follow—up to your letter of June 6 and our recent
discussion.

2. Your rational for chloroquine dose/schedule for ftlDs-related
ITP is sound and you should proceed as we discussed.

3. It would be useful to discuss design further with either Drs
Dave Feigal (SFGH) or Ira Tager (Vft) regarding the n=l
strategy. This allows all patients to get active drug,
permits blinded assay of platelet antibody, and also allows
each patient to act as his own control. Dr. Tager on the
Committee was a strong advocate of proper design study fv^orn
the start rather than a "pilot" which later requires a more

rigorous clinical trial to confirm. I believe that the
conditions of your trial, including the 4-6 week period to
achieve an effect, are still compatible with an n=l design.

4. I have enclosed some relevant reprints. Your budget is
^5,000 but let me know if, as the trial proceeds, if this is
not adequate.

JOHN L. ZIEGLER, M. D.
Director
UCSF HIDS Clinical Research Center
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AIDS CLINICAL RESEARCH CENTER

John L. Ziegler, M.D., Director
VAMC 141

January 24, 1986

SAN FRANCISCO, CALIFORNIA 94143

TO : Executive Committee, AIDS Clinical Research Center

FROM: Director, AIDS Clinical Research Center

SUBJ: Next Meeting

1. Please mark your calendars for the next meeting on Thursday,January 30, 1986 at 3:30 p.m. in Ward 84, SFGH.

2. The agenda will include:

a. Status of Longitudinal Study

Update on Specimen Bank

Submission of Grant Renewal

Status of Computers

Patient Registry and
Specimen Link

6

f. Plans for 1986-87

JOHN L. ZIEGLER, M.D.

cc:—Dr. Greenspan (HSW 604)
Dr. VoTberding (Ward 84, SFGH)
Dr. Conant (M 181)
Dr. Hollander (M 1078)
Dr. Abrams (Ward 84, SFGH)
Dr. Feigal (Ward 84, SFGH)
Mr. Molvig (5H22, SFGH)

Dr. Conant

Dr. Greenspan

Dr. Ziegler

Mr. Molvig

Dr. Feigal and
Mr. Molvig

Dr. Ziegler
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UNIVERSITY OF CALIFORNIA, SAN FRANCISCO

BERKELEY • DAVIS • IRVINE • LOS ANGELES • RIVERSIDE • SAN DIEGO • SAN FRANCISCO SANTA BARBARA • SANTA CRUZ

UNIVERSITY OF CALIFORNIA
AIDS SPFCIMFN BANK
HSW-604
(415)666-2943

AIDS SERUM AND ^QRT i?86

YEAR SERUM liSSUE eil=LS SALIVA CSF

DEPOSIIS
198S 0 25 O O O

1983 221 72 O 0 0

198^ 119^ 16 0 0 O

1985 1773 191 154 15 22

1986

January 190 12 22 0 3

total (1986)190 12 22 0 3

GRAND TOTAL 3378 316 176 15 25

WilHDRAWLS
1982 0 0 O 0 O

1983 1^1 70 0 0 O

198^ 2337 18^ 0 0 0

1985 3371 87 23 17 0

1986 9^0 19 0 0 O

total(1986) 9^0 19 0 0 O

GRAND TOTAL 6789 360 23 17 O
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UNIVERSITY OF CALIFORNIA, SAN FRANCISCO

BERKELEY • DAVIS • IRVINE • LOS ANGELES • RIVERSIDE • SAN DIEGO • SAN FRANCISCO SANTA BARBARA • SANTA CRUZ

UNIVERSITY OF CALIFORNIA
AIDS SPFCIMFN BANK
HSW-604
(415) 666-2943

SAN FRANCISCO, CALIFORNIA 94143

AIDS SERUM AND TISSUE BANK MONTHLY REPORT 1986

YEAR SiByW IISSUE QiLLS SALIVA CSF

DEPOSIIS
198S 0 25 O 0 0
1983 221 72 0 0 0
198^ 1194 16 0 0 0
1985

January 113 17 o 0 O
February 134 12 0 0 0
March 143 19 0 0 0
Apr i 1 106 13 12 3 0
May 147 26 8 0 0
June 155 16 13 0 3
July 132 12 8 0 2
August 212 15 15 0 2
September 182 21 18 0 4
October 239 21 28 3 5
November 116 15 20 8 5
December 94 4 32 1 1
total<1985)1773 191 154 15 22

1986

January 190 12 22 0 3
total (1986)190 12 22 0 3

GRAND TOTAL 3378 316 176 15 25

WIIHDRAWLS
1982 0 O 0 0 0
1983 141 70 0 0 0
198^ 2337 184 0 0 0
1985

January 63 14 0 0 o
February 351 4 0 0 0
March 149 2 O 0 O
Apr i 1 371 8 0 3 0
May 287 lO 5 0 0
June 361 23 8 0 0
July 68 1 0 0 o
August 566 0 0 0 0
September 74 1 0 1 0
October 508 23 5 4 o
November 348 1 3 8 0
December 225 0 2 1 0
total(1985) 3371 87 23 17 0

1986

January 940 19 0 0 0
total(1986) 940 19 0 0 0
GRAND TOTAL 6789 360 23 17 0



UNIVERSITY OF CALIFORNIA, SAN FRANCISCO

BERKELEY • DAVIS • IRVINE • LOS ANGELES • RIVERSIDE • SAN DIEGO SAN FRANCISCO M SANTA BARBARA • SANTA CRUZ

UNIVERSITY OF CALIFORNIA SAN FRANCISCO, CALIFORNIA 94143
AIDS SPECIMEN BANK
HSW-604
(415) 666-2943

aids serum and iissue bank monihly BiPQBT

year serum iissue QiELS saliva csf

deposijs
19se 0 85 O 0 0
19s3 881 78 0 0 0
19s4f 1194 16 0 0 0
19s5

January 113 17 0 0 0

February 134 18 O 0 0
March 143 19 0 o 0
Apr i 1 106 13 18 3 0
May 147 86 8 0 0
June 155 16 13 0 3

July 138 18 8 0 8
August 818 15 15 0 8
September 188 81 18 0 4
October 839 81 88 3 5
November 116 15 80 8 5
December 94 4 38 1 1
total<1985)1773 191 154 15 88

1986

January 190 18 88 0 3
total (1986)190 18 88 0 3

GRAND TOTAL 3378 316 176 15 85

WIIHDRAWLS
1988 0 O 0 0 0
1983 141 70 0 0 O
198^F 8337 184 0 0 0
1985

January 63 14 0 0 O
February 351 4 0 0 0
March 149 8 o 0 0
Apr i 1 371 8 o 3 O

May 887 10 cr 0 0
June 361 83 s 0 0
July 68 1 0 0 0
August 566 0 0 0 O
September 74 1 0 1 0
October 508 83 5 4 0
November 348 1 3 8 0
December 885 0 8 1 0
total(1985) 3371 87 83 17 0

1986

January 940 19 0 0 0
total(1986) 940 19 0 O 0
grand total 6789 360 83 17 0



AIDS SPECIMEN BANK
HSW-604
(415) 666-2943

AIDS SERUM AND USSUE BANK MONTHLY REPORT 1986

YEAR iiRUH TISSUE QikzLS SALIVA CSF

DEpgsiis
1982 O 25 0 0 0
1983 221 72 0 0 0
1984 1194 16 O O O
1985

January 113 17 0 O 0
February 134 12 0 0 O
March 143 19 0 0 0

Apri 1 106 13 12 3 0

May 147 26 8 0 0
June 155 16 13 0 3

July 132 12 8 O 2
August 212 15 15 0 2

September 182 21 18 0 4
October 239 21 28 3 5
November 116 15 20 8 5
December 94 4 32 1 1
total(1985)1773 191 154 15 22

1986

January 190 12 22 0 3
total (1986)190 12 22 0 3

GRAND TOTAL 3378 316 176 15 25

1982 O O 0 0 0
1983 141 70 0 0 0
1934 2337 134 O 0 0
1985

January 63 14 0 0 o

February 351 4 0 0 O
March 149 2 0 0 0
Apr i 1 371 8 0 3 0
May 287 10 5 0 0
June 361 23 8 0 0

July 68 1 0 0 0
August 566 0 0 0 0
September 74 1 0 1 0
October 508 23 5 4 0
November 348 1 3 8 0
December 225 0 2 1 0
total(1985) 3371 87 23 17 0

1986

January 940 19 0 0 0
total(1986) 940 19 0 0 0
GRAND TOTAL 6789 360 23 17 0



UNIVERSITY OF CALIFORNIA, SAN FRANCISCO

BERKELEY • DAVIS • IRVINE • LOS ANGELES • RIVERSIDE • SAN DIEGO • SAN FRANCISCO SANTA BARBARA • SANTA CRUZ

UNIVERSITY OF CALIFORNIA
AIDS SPECIMEN BANK
HSW-604
(415) 666-2943

SAN FRANCISCO. CALIFORNIA 94143

AIDS SERUM AND TISSUE BANK MONTHLY REPORT 1986

YEAR SERUM TISSUE CELLS SALIVA CSF

DEPOSITS
1988 O 85 0 0
1983 821 78 0 0
198^ 119^1 16 0 0
1985

O
o

o

January 113 17 0 0 0

February 134 18 0 0 0
March 143 19 0 O 0

Apr i 1 106 13 18 3 0

May 147 86 8 0 0
June 155 16 13 0 3

July 138 18 8 0 2
August 818 15 15 0 8
September 188 81 18 0 4
October 839 21 28 3 5
November 116 15 80 8 5
December 94 4 38 1 1
total(1985)1773 191 154 15 88

1986

January 190 18 22 0 3
total (1986)190 18 88 0 3

GRAND TOTAL 3378 316 176 15 85

yilHDRAWLS
1988 0 O 0 0 0
1983 141 70 0 0 0
198^ 8337 184 0 0 0
1985

January 63 14 0 0 o
February 351 4 0 0 0
March 149 8 0 0 0
Apr i 1 371 S 0 3 o

May 887 lO cr 0 0
June 361 23 8 0 o

July 68 1 O 0 0
August 566 0 0 0 0
September 74 1 0 1 0
October 508 23 5 4 0
November 348 1 3 8 0
December 885 0 8 1 o
total(1985) 3371 37 23 17 0

1986

January 940 19 0 0 0
total(1986) 940 19 0 0 0
GRAND TOTAL 6789 360 83 17 0



UNIVERSITY OF CALIFORNIA, SAN FRANCISCO

BERKELEY • DAVIS • IRVINE • LOS ANGELES • RIVERSIDE • SAN DIEGO • SAN FRANCISCO SANTA BARBARA • SANTA CRUZ

UNIVERSITY OF CALIFORNIA SAN FRANCISCO. CALIFORNIA 94143
AIDS SPECIMEN BANK
HSW-604
(415) 666-2943

January 17, 1986

TO: Dr. Robert Levy

The bank is available to you for the deposit and storage of CSF, serum, cells and tissue
biopsies. We will send specimens to collaborators at your request. We welcome your
involvement.

There is no charge to you. We may occasionally use portions of the specimens which you
deposit for other studies, but not without consulting you. Those who deposit become
members of the Tissue Committee which votes on all new requests for specimens.

Please discuss details with Yvonne de Souzo, SRA and bank coordinator (x6-l48l).

JSG/pkr

cc: John Ziegler
Yvonne de Souza

Neurosurgery, M 786

RE: Use of the bonk

Enclosures



UNIVERSITY OF CALIFORNIA, SAN FRANCISCO

BERKELEY • DAVIS • IRVINE • LOS ANGELES • RIVERSIDE • SAN DIEGO • SAN FRANCISCO SANTA BARBARA • SANTA CRUZ

UNIVERSITY OF CALIFORNIA
AIDS SPECIMEN BANK
HSW-604
(415) 666-2943

SAN FRANCISCO, CALIFORNIA 94143

January 17, 1986

TO: Dr. Mark Rosenblum
Neurosurgery, M 786

FROMFROM: John S. Greenspan

RE: Use of the bank

The bank is available to you for the deposit and storage of CSF, serum, cells and tissue
biopsies. We will send specimens to collaborators at your request. We welcome your
involvement.

There is no charge to you. We may occasionally use portions of the specimens which you
deposit for other studies, but not without consulting you. Those who deposit become
members of the Tissue Committee which votes on all new requests for specimens.

Please discuss details with Yvonne de Souza, SRA and bank coordinator (x6-l48l).

JSG/pkr

cc: John Ziegler
Yvonne de Souza

Enclosures
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UNIVERSITY OF CALIFORNIA, SAN FRANCISCO

in'.uk i:i ,i;v • ii.wis - iuvini. - i.os anci-.i .i:n - uiviinsiui: ■ nan nii.ci) - nan ihani:im:() A N 1 A nAllllAHA • SA N I A ClU'/.

UNIVERSI TY 01 CALII ORNIA SAM FRANCISCO, CALIFORNIA 911-13
AIDS SPECIMEN HANK
liSVV-604
(415) 666-2943

bids serum fimd ilssyt byyybl report

YE0R iissue yiyys Qi

deposits
1982 0 O cr

cl u 0 0 0
1983 EEl 72 0 0 0
1984 1194 i 6 0 0 0
1985

Jariuaoy 113 17 c) 0 0

February 134 1 2 0 0 0
March 143 19 c) (j c)

ftpriI 106 1 3 1 2* 3 0

May 147 £'6 S c) 0
June 155 16 1 3 0

July 132 12 a 0 £
ftugust £12 15 1 5 0 £
September 182 21 16 0 4
October £39 £1 £8 V CT

Movernber 116 15 £0 8 cr
vJ

December 94 4 32 1 1
total(1965) 1773 191 154 1 P O C'

GRRND tgtftl 3188 304 154 15 £2

WIIHDRflWLS
1982 0 0 0 (Y 0
1983 141 71") 0 0 0
1984 £337 1 8 4 0 0 (Y
1985

Januav^y 63 1 4 T) 0 0
February 351 4 C! 0 c)
March 149 2 0 0 (Y

ftpri1 371 3 0 3 O

May 287 1 0 cr
wJ 0 c)

June 361 C, AJJ 6 0 0
July 68 i 0 (J 0
fiuguet 566 0 0 0 c)

September 74 1 0 1 0
October 508 d 5 4 (Y
November 343 1 3 a 0
December £25 C) y 1 0
total(1985) 3371 87' £3 17 0

GRAND TOTftL 5649 34 1 £ 3 1 7 0

* Nei'j catti?gC'neB of speci rnev-iB



AIDS SPI'CIMF.N BANK
nSW-604
(415) 666-2943

BIDS SERUM AMD ! 1 SSUt:. BANK ANNUAL REPORT 1985

YEAR SERUM TISSUE CSLLS SALIVA QSi

DEPOSITS
1S82 0 £5 0 0 C)

19B3 ESI 7E 0 0 0
19S4 n.9A 1 6 0 C) 0
1985

January 113 17 0 0 0

Februai^y 134 1 L 0 0 0
March 143 19 0 (j 0

Apri1 106 1 3 IE* 3* 0

May 147 E'b 6 C) 0
June 155 1 6 1 3 0

July 13E IE a 0 £

August ElE 1 5 15 0 £
September^ ISE El 18 0 4
October E39 El £8 izr

wJ

November 116 15 £0 8 c

December 94 4 3E 1 1
total(19S5) 1773 19 1 154 15 ■Zj '

GRAND TOTAL 3183 3'04 154 15 EE

WIIHDRAWLS
198E 0 K) 0 0 0
1983 141 7 0 C) 0 0
1984 E337 CD 3 0 0 0
1985

Januav^y 63 1 A 0 0 0
February 351 4 0 0 0
March 149 cz. 0 0 0
Apri1 371 S 0 3 0
May E87 10 rr 0 C)
June 361 C- Jj B 0 0
July 63 0 0 0
August 566 0 0 0 0
September 74 0 1 0
October 508 £3 b 4 0
November 348 1 3 3 0
December EES 0 1 0
total (1985) 3371 87 £.3 17 0

GRAND TOTAL 5tl49 .94 I £ B 1 7 0

* N f? ca t e g o y-^ i g s C.I f G p G c 1 rri e n g



UNIVERSITY OF CALIFORNIA, SAN FRANCISCO

iu;hki;i.i;y • davis • iiivini; • i.os anci.i.i-.s • luvi;n.sii)i-; • san dii co • ,san i hancinco sania iiaiuiaha • santa ciu'/.

UNIVERSITY 01 CALl iORNlA SAN FHANCISCO. CALIFORNIA !)1M3
AIDS SPI-CIMEN BANK
IISW-604
(415) 666-2943

0IDS SERUM PND IXS'SUE B0NK BNNUflL REPORT 1385

YE0R S ERUM TISSUE cells s0Liyp> CSi

deposits
1982 0 25 (T 0 0
1983 221 72 0 0 0
1984 1 194 1 6 0 0 0
1985

JsGi uaGy 113 17 f) 0 0

FebruaGV 134 1 2 0 0 C)

March 1 43 1 9 () (j 0

Pipr 1 1 1 06 1 5 1 2* 3"^ 0

May 147 26 a (j 0
J uriG 155 1 6 1 3 0
J u 1 y 132 1 2 S (j 2

finguBt 212 15 15 0 0
1

September 182 21 18 0 4
Oct ober 239 21 28 -i cr

wJ

Novernbec 1 18 15 20 8 cr

DecGrnber 94 4 32 1 1
totai(1985) 1773 191 1 54 1 5 1 1

GROND TGTPiL 31 88 304 154 15 22

WIIHDRflWLS
1982 0 0 0 0 (j
1 983 141 70 ij 0 0
1984 2337 1 84 (j 0 0
1985

Jartuacy 63 1 h L> 0 0
Feb'rLiary Gb 1 4 0 0 0
March 149 f) 0 0
Opr i 1 371 P\ 0 3 C)

May 287 1 0 rr
wJ 0 0

June 361 c_ 5 S 0 0
July 6 8 0 0 0
Pi u g Lis t 566 0 0 0 0
Sept Grnber 74 1 f) 1 0
Oct o be-r 508 23 4 0
Noveriiber 348 1 3 .8 0
DecGrnbGr- 28 5 1 0
t ot a 1 (1985) 3371 37 17 0

GROMD TOTPL 5 6 4 9 3 '4 I 3:3 1 7 0

N G CG t G g CGIGE O f E p G C F rn G I'l



UNIVERSITY OF CALIFORNIA, SAN FRANCISCO

iii;UKi;i.i'.v • DAVIS • iu\'ini; • i.os an(;i;i,i;s • iuvi;iisii)i; , A N Dill :( ) - SA N I llA N( :i AKIA HA mi A 11 A ■.A M I A CHD/.

UNIVERSITY OF CALII ORNIA SAN FRANCISCO, CALIFORNIA 91M3
AIDS SPECIMEN RANK
nSW-604
(415) 666-2943

BIDS SERUM BND lIUGUfc- .0yyy0L REPORT 1S85

YESR S IISSUE yiyys SALIVA CSi

DEPOSITS
1962 0 25 (Y CY C)

1983 22 1 72 0 0 0
19SA 1 194 1 6 C) 0 0

1965
January 1 13 17 0 0 0

Februar^y 1 34 1 2 0 0 0

March 143 1 9 0 (Y C)

ftpr i 1 106 1 3 1 2* 3 0

May 147 26 6 C) 0
J Line 155 16 1 3 0

July X i-Siii 12 S 0 2

ftugust 21 2 15 15 0 2

September 162 21 IS 0 4
Oct oben d «-j 9 21 28 nr

v-J

Movern beY"^ 1 16 15 20 8
DecernbeY" 94 4 32 1 1
total (1965) 1773 191 154 1 5 O O

GROND TOTOL 31 88 304 154 15 22

WIIHDRflWLS
1962 0 0 0 0 (Y

1 983 141 7 (Y (Y 0 0
1964 O "7; -? ~J 1 64 (Y fj 0
1985

Januav^y 1 4 (Y (Y 0
Febnuany U?m 1 4 0 (Y 0
Manch 149 2 (Y 0 0
Ppn i 1 371 S (Y 3 0

May 267 1 0 rr 0 0
June 361 C- a s (j 0
July 66 1^ (J 0 0
August 566 C) 0 (Y 0
Sept erribeY-" 74 1 C) 1 0
□ct oben 506 23 tij 4 0
November" 348 J. a 0
Decern ben 22P i:_) 1 0
totalC1985) 3371 37 17 0

GRANL) TO 1 ftl_ 5649 34 I iz' 3 1 7 (Y

+ Nei'j cat gc'F"i eB of cpcci rrieiTC



UNIVERSITY OF CALIFORNIA, SAN FRANCISCO

i.os AN<:i:i. lUVIcHSlDi; iAN nil.CO >AN I HANCISCO SANTA HAUllAllA SANTA Clll'/.

UNIVERSITY OF CALII'ORNIA SAM FUANCISCO, CALIFOHNIA 91M3
AIDS SPECIMEN BANK
IISW-604
(415) 666-2943

BIDS SERUM BND lissut. REPORT 1985

YE0R iiEUM IISSUE cells SfiLIVft CsF

DEPOSITS
1982 0 25 0 C) 0

1983 221 72 0 0 0
1984 1 194 1 6 0 0 0

1985

Januar-^y 1 13 17 0 0 0

Februar-y 134 12 0 0 0
March 1 43 19 0 (I) 0

Rpr i 1 1 06 1 3 12* 3* c>

May 147 26 a C) 0
J urie 155 16 1 3 0 3*

July 132 12 S 0 2

flag List 212 15 15 0 2

Sept ernbee 1 62 21 18 0 4
Oct ober 239 21 28 CT

,-J

November 1 16 15 20 B P

December 94 4 32 1 1

total(1985) 1773 191 154 1P 22
GRRND TOTDL 31 as 304 1 54 15 22

WIIHDR0WLS
1982 0 fj (l (j C)
1983 1 41 7 0 >:j 0 0
1984 2337 1 64 (j fj 0
1935

Jariuav^y 63 1 Ci L> 0 0
FebrLiary 351 4 0 0 0
March 149 2 0 0 0
Apr i 1 371 3 0 3 C)

May 287 10 0 0
J une 361 C_ A_J 8 0 0
July 68 1 0 0 0
Dug List 566 0 0 0 0
Sept ember 74 1 0 1 0
Oct o ber 508 o ^ 5 4 (j
Ncivern per 343 1 6 a 0
be c e rn ber 22 P 1_) p 1 0
t ot a 1 (1985') 3371 8 7 2 17 C)

GRDND TOTDL 5349 c 3.1 1 7 0

^ N G c g tjf 1 QSr c,i f s p e c: i rrie vi s



UNIVERSITY OF CALIFORNIA, SAN FRANCISCO

Hi;uKi-;i,i:v • DAVis • iHV'iNi-; • i.os AN(;i;i,i;s • mviinsiDi': • nan mico • san i-iiancisco '

SANTA IIAUIIAHA • SANTA ClU'/.

UNIVERSITY or CALIi Oi^NlA
AIDS SPF.CIMI-.N RANK
IlSW-604
(415) 666-2943

SAN FliANCISCO, CALIFOHNIA !)IM3

BIDS SERUM AND IlSSUt- BANK ANNUAL REPORT

YE0R TISSUE CELLS SALIVA CSi

deposits
isas 0 25 0 0 C)
1983 ££1 72 0 0 0
1984 1194 1 6 0 0 0
1985

JrfViu^r^y 113 17 0 0 0

Fe b r u a F"y 134 1 F C) 0 C)
Mar-'Ch 143 1 9 C) 0 0

fipF" i 1 1 06 1 3 1 2* 3'^ 0

May 147 26 8 0 C)
Jurse 155 1 6 1 3 0
J Li 1y 132 12 8 0 2

Ougust SIE 15 15 0 2
Septerobev^ 182 c. 1 IS 0 4
October- 239 21 28 -? rr-

November- 116 15 20 a
DecembeF- 94 4 32 1 1
total(1985) 1775 191 154 1 5 22

GRFiND TGTFiL 3188 3C)4 154 15 oo

WIIHDRhWLS
1982 0 C) 0 (I) 0
1983 141 7 (J C) 0 0
1984 2337 1 64 6) 0 0
1985

Jariuar-y 63 1 h r> c> 0
Fe b"F- u a r-y 351 H- 0 (j 0
Mar-ch 149 2 0 c> (')

flpr-il 371 P\ ("") 3 0

May 287 1 0 5 0 0
June 361 F 3 6 0 0
July 68 2 0 0 0
Pluguet 566 0 0 0 0
SGpterffber- 74 1 0 1 0
October- 503 23 5 4 0
Novern beF- 343 J. o 8 0
December- 225 u 2 1 0
total(1985) 3371 37 23 17 0

GROND TGTOL 5649 34 1 2 Zii 17 0

* N e cs 115 g F" 1 e s cj f . p G c 1 rri e vi g



UNIVERSITY OF CALIFORNIA, SAN FRANCISCO

iilukki.ey • davis • ihvinl DOS ANCiK.iis • uivi;iisiDi-; • san Dn;(;() - san i-uancisco santa haiusaua • santa c:1u'/.

UNIVERSITY OF CALIFORNIA SAN FRANCISCO, CALIFORNIA 94143
AIDS SPECIMEN BANK
IISW-604

(415) 666-2943

BIDS SERUM AND 1loGUt SONK flNNUftL REPORT

TISSUE CELLS SftLlVO Qi'

POSIIS
1S82 0 25 0 C) 0
1983 ££1 72 0 0 0
1984 1194 1 & 0 C) 0
1985

Jariuar^y 113 17 0 0 0

Februai^y 134 1 2 0 0 C)
March 143 19 0 0 0

ftpr i 1 1 C)6 1 3 12* 3* 0

May 147 26 a C) 0
Jurie 155 16 1 3 0

July 132 12 a 0 2

fiugust 212 1 5 15 0 2

Sept ember' 162 21 18 0 4
October 239 21 28 -? CT

._J

Movernber 116 15 20 6 C

December 94 4 32 1 1
total(1985) 1773 1 91 1 54 1 b 0 'Z'

1 i

IROND TDTHL 318S 304 1 54 1 5 22

.IHDRflWLS
1982 0 fj 0 (j 0
1983 141 70 ij 0 0
1984 2337 1 64 (j fj 0
1985

Jariuav^y 63 1 4 0 C) C)

February 351 4 0 0 0
March 149 2 0 0 0
Opri1 371 8 0 3 o

May 287 10 tr 0 0
June 361 it- vjj & 0 0
July 68 I 0 0 0
Dug List 566 0 (j 0 0
September 74 1 0 1 0
October 508 o "7 5 4 0
November 6148 1 o 8 0
December 225 ij 2 1 0
total (1985) 3371 8 / ci vcf 17 0

GRONo TO rOL. 5849 34 1 2 3 1 7 0

* Tvi e cat e g ■.j i e s o f c p e c: i rrie n



UNIVERSITY OF CALIFORNIA, SAN FRANCISCO

in'.hkki ,i;y • davis • ihvini-; • i.os an(;i;i.i:s • mvi.iisini-; • san dii:(;() - san iiian( :rs(:() SANTA HAlUlAltA • SANTA CUD/,

UNIVERSITY or'CALll'ORNIA SAN FRANCISCO. CALIFORNIA 9.IM3
AIDS SPECIMI-N BANK
IlSW-604

(415) 666-2943

9IDS SERUM ftND TISSUE BftNK ANNUAL RtPDRT 1965

year bEEUM TISSUE CELLS saliva CSF

DEPySIIS
1982 0 25 0 0 0
1983 221 72 0 0 0

1984 1 194 1 6 0 0 0

1985
Januar-^y 1 13 17 C) 0 0

Febr uai-^y 1 1 2 f) 0 0

March 1 43 19 0 0 0

Ape i 1 1 06 1 5 1 2* 3* c>

May 147 26 a (J 0
J une 1 55 16 13 0 3*
J u 1 y 132 12 s 0 2

August 212 15 15 0 2

Sept embev^ 1 82 21 18 0 4
Oct obec 239 21 28 cr

Novern ber"^ 1 16 15 20 8 5
December 94 4 32 1 1
total(19S5) 1773 191 154 1P 0 0

GRAND TOTAL 31 8S 304 1 54 15 £E

1982 0 0 0 (I) 0
1983 141 70 f) 0 0
1984 2337 1 84 0 rj, 0
1935

Jariuar^y £.3 14 0 0 0

Febcuacy 351 A 0 0 0
March 149 p 0 0 0
Apr i 1 371 3 0 3 0

May 287 10 ir- 0 0
J une 361 U- vjj 8 0 0
July G S 1 0 C) 0
Aug ust 566 0 0 0 0
Sept ember 74 i 0 1 0
Oct 0 ber 508 23 p 4 0
November 348 i. 3 a 0
December c!d i,_) 2 i 0
tot a 1 (1985) 3371 87 17 0

GRAND TOTAL P 6 4 9 34 ■ 2 3 1 7 (j

NG?ct egoL" 1 e5 o f speci raertn,



UNIVERSITY OF CALIFORNIA, SAN FRANCISCO

iji;uivi:luy • davis • ihvini-; • i.os an(;i-;i,i-;.s • iuvi:itsii)i'; • san uiixa) • san i'kancisco

univi;rsity 0|-CAI.IIORNIA
AIDS SPI-CIMF.N HANK
IIS\V-604
(415) 666-2943

NAN lOlANCISCO, CAI. IIA) U N I A 0 1 MS

P.IDS BERUM AND J ISSUE REPORT 1965

YE0R SERUM IISSUE cells SALIVA CSi

DEPOSIJS
19S2 0 25 C) (') C)

1983 EE" 1 72 0 0 0

1984 1 194 1 6 0 0 0

1965

January 1 13 17 0 0 0

February 134 12 0 C) o

March 143 19 C) (j C)

ftpr i 1 106 1 3 12* 3* C)

May 147 26 a 0 0

J Line i C CTi vJvJ 16 13 0 d

July 152 12 s 0 2

Pugust 212 15 15 0 2

September 182 21 18 0 4

Oct ober 239 21 28 3 cr-

Movernber 1 16 15 20 8 cr
wJ

December 94 4 32 1 1

total(1965) 1773 191 154 1P 22
GROND TOTAL 31 83 304 154 1 cr1 vJ 22

wiimdrawls
1982 C) C) 0 (I) 0
1983 141 70 0 0 0
1984 2337 1 84 0 rj 0
1985

January 63 1 4 (j (I) 0

February 351 4 0 0 0
March 149 p 0 0 (J

Apr i 1 371 8 C) 3 C)

May 287 1 0 ir
vJ 0 C)

June 361 C- 3 6 0 0

July 6 8 0 0 0

August 566 0 (j (j fj
Sept ember 74 i 0 1 0
Oct ober 508 O T 5 4 0
Novem taer 348 1. 3 3 0
December d iZi ^3 0 p 1 0
tot a1 (1985) 3371 F67 E3 17 0

GRAND TOTAL 5849 34 I 2 jf 1 7 0

* categories of sped rnens



UNIVERSITY OF CALIFORNIA, SAN FRANCISCO

BERKELEY • DAVIS • IRVINE • LOS ANGELES • RIVERSIDE • SAN DIEGO • SAN ERANCISCO SANTA BARBARA • SANTA CRUZ

UNIVERSITY OF CALIFORNIA
AIDS SPECIMEN BANK
HSW-604
(415) 666-2943

SAN FRANCISCO, CALIFORNIA 94143

June 13, 1985

Belinda De La Rosa

University of California Systemwide
Taskforce on AIDS

Office of Health Affairs
785 University Hal!
University of California
San Francisco, CA 9^720

Dear Belinda:

I happened to come across an error which has crept into the statistics on the
Specimen Bank for last year. They involve page 39 of the proposal which Dr.
Zeigler sent you last and I am enclosing a corrected copy. This shows the correct
number of deposits and withdrawals from the specimen bank. If there is time I
would be grateful if you could circulate this to the members of the Taskforce.

With kind personal regards.

Sincerely,

John S. Greenspan, BSc, BDS, PhD, FRCPath
Director AIDS Specimen Bank

End.

Odt 3-/eal«e.r-



^.Statistics

Year Serum Tissue Cells Saliva

Deposits
1982 totals 0 25 0 0
1983 totals 221 72 0 0
198^ totals 1194 160 0 0
1985
January 113 17 0 0

February 134 12 0 0
March 143 19 0 0

April 106 13 12* 3*
1985 Totals 496 il 11 2
(to 5/1/85)

Total Deposits 1911 318 12 3
* New categories of specimens

Withdrawals
1982 totals 0 0 0
1983 totals 141 70 0
198^ totals 2337 162 0
1985

January 63 14 0

February 351 4 0
March 149 2 0

April 371 8 12 3
1985 Totals 934 11 1
(to 5/1/85)

Total Withdrawals 3414 260 12 3



il'iVE'j; !';Aron/Paor,MAM OIRCCTOR or AWAI^IJ CAODiUArE /E/jsv, tint, (nkldle)
I.er , ?:"ui L. , M.D.

SOCIAL SrCUniTY NOWHER

Lennette E "EBVin AIDS; Serum/Tissue In progressRutter W "HBV in AIDS" Tissue DiscontinuedScher R "Traditional KS vs AIDS" Serum/Tissue In progressSmith Roulette "Nucleoprotein antigen Tissue Discontinued
in KS"

Smith, Robert Enzyme assay for AIDS Cells PendingStites D 'Antibodies in KS' Serum In progressTravenol/Genentech 'HTLVIII antibodies' Serum In progressVyas G 'HBV in AIDS' Tissue Discontinued

^.Sta tistics

Year Serum Tissue Cells Saliya

Deposits
1982 totals 0 25 0 0
1983 totals 221 0 0 -

.198^ totals 1194 I 16^ 0 0
1985
January 113 17 0 0
February 134 12 0 0
March 143 19 0 0
April 106 13 12* 3*1985 Totals 496 61 12 3(to 5/1/85)

Total Deposits 1911
* New categories of specimens

12

Withdrawals
1982 totals
1983 totals
198^ totals
1985
January
February
March

April
1985 Totals
(to 5/1/85)

0
lUl

2337

63
351
1^9
371

93^

Total Withdrawals 3^1^

00
00
00

00
00
00

2
3

page



SAN FRANCISCO: SCHOOL OF DENTISTRY
DEPARTMENT OF STOMATOLOGY
DIVISION OF ORAL BIOLOGY

March 6, 1986

TO; John L. Zlegler

FROM: John S. Greenspan'^O^^

RE: Longitudinal Study Specimens

Both you and Marcus Conant asked us to collect data on the use of these
specimens. From the attached you will see that 117 longitudinal study sera, 220
non-longitudinal sera and 23 tissue specimens have been sent to I I investigators.
These represent about the last 2 years. The tissue data are misleading, for we have
requests for as many KS and control skin specimens as we can procure, and thus
many more KS withdrawals could be made.

JSG/pkr

/
cc: Dr. Conant

P'iarcn 13, 193b
Dear John:

Thank you for this oat a. John Ziegle'r has aoDroved funding for
me to supervise biopsies of Kaposi patients for the tissue bank.
Hb soon as these funds are aoDroved, we will begin ootaining one
specimen eacn day and sending them to the tissue bank for you.

Sincerely yours,

Marcus ft. Conant, M. D.

cc: Dr. John Ziegler
Dick Pabich

UNIVERSITY OF CALIFORNIA (Letterhead for interdepartmental use)



[iBbUNIVERSITY OF CAHBDRNIA, SAN FRANCISCO

BERKELEY • DAVIS • IRVINE • LOS ANGELES • RIVERSIDE • SAN DIEGO • SAN FRANCISCO 0|| SANTA BARBARA • SANTA CRUZ

UNIVERSITY OF CALIFORNIA
AIDS SPECIMEN BANK
HSW-604

(415)476-1481/2943

SAN FRANCISCO, CALIFORNIA 94143-0512

July 11, 1988

Dr. John Phair
N. Western Med. School
3-^4^7 Searle Bldg.
320 E. Superior St.
Chicago, 111. 60611

Dear Dr. Phair,

Enclosed is a list o"f sera that I am sending you today as per
reguest by Dr. Richard Chaisson. Each vial contains 0.5cc of
sera. Please perform anti-PPD antibody assays and send
results to

John Hopkins Hospital
Infectious Disease Division
Blalock Bldg.
1111-600 N. Wolfe St.
Baltimore,Md. 21205

If you have any questions pertaining to these samples,p1ease
do not hesitate to call my technicians at. . . < ^ 15 ) 476-1A-S1 .

John

Director,
enspan
AIDS Specimen Bank

enc .

cc;,Ms.
Dr .

Yvonne Desouza
Richard Chaisson



Paae Nd.

^ / /c5-/88
TBHI'v' STUDY SERA

0„5 CC TO DR„ PHAIR

AIDS BANK # STUDY CODE DATE DRAUN

^ASa7-

ASS7-
-T4SS7-

_ASS7"
^^537-

—ASa7••
-—AS87-

^SS7-
__ASa7-

,—ASa7-
^-ASS7"
—ASa7•■
^-ASS7•■
^.ASS7•

_^SS7"
_ASS7-

^—AiSS'/■■
-^SS7-
—f-TSS'/"
—ASS7-
—-f-VSS'/'"
—ASa7-
—f''VSS3"

^Assa-
^YdSS-
Asaa ■

—Y^saa-
Asaa-

^ Asea-

••SSEi
■aaai
■aaaa
-S833

•3a3A

■A 109

-A59a
•A706

•A7A3
■Aaa0

■Asai
•A99a
-:^.999
•5000
-500 1
-5002
•5037
■5077
■5073
■510A
•5105
•5 1 06
•5107
•0355
0A30
•0379
•0380
• 1 0AA
• 1 29A
•1 392

TBHIV
TBHIV
TBH IV
TBH IV
TBH IV
TBH IV
TBH IV

TBH IV

TBH IV
TBH IV

TBH IV

TBH IV
TBH IV
TBH IV
TBH IV
TBH I V
TBH IV
TBH IV
TB^^ IV
TBH IV
1 BP! IV
T BH I V
TBH IV
TBH IV
TBH IV
TBH IV
TBH IV
TBI-} IV
TBPIIV
TBH IV

135

13A
1 36
1 38

139
1 A0

iA3
1 AA

1A6
1A5
1A7

lAa
1A9
150
15 J.
1A6A
152
153

15A

155
156
157
153
159

160
161
162
1 3
16A
165

09/
09/
09/
09/
09/
09/
10/
1 1 /

1 1 /
12/
12/

12/
12/
12/
12/
12/
12/
12/
12/
12/
12/

12/
12/
1 /

01 /
02/
02/
03/
03/
03/

15/87
15/37
16/87
16/37
16/87
16/37

26/37

06/37

13/87
01/87
01/87

03/67
03/87

03/87
10/87
10/37
10/37
13/37
13/87
21 /87
23/87
23/37
23/37
28/88
29/83-
2A/8a
25/83

03/38
10/83
15/88

(3^ 'Xc>\c^

VS'Ji -re 14^-y I'-iS- /"• iLd"
f /I ioci- ^—-



AIDS BANK ORDER FORM

DATE OF REQUEST: A / IS /aa
<dk>-*-<L^ <^^0

REQUESTED

Phone#:

1^\/V4L.^ VVx-c-^ixI^ C <£, cA.^ « ^su-V—

see letter p
SEND TO: W\ r

V^.UDui-otjAJ^^He4..■^cJu:^ !
5~Ar^'V

C2W.v<:^<L^c3 , dVC see letter r
FED. EXP.#:

CONTACT PERSON FOR DELIVERY:

PFIONE #:

see letter r

TESTS TO BE PERFORMED:

CRITERIA FOR SELECTION -

SPECIMEN TYPE:
AMT/SPECIMEN: OvS <^CL,

SOURCE(S): Rl-
RANGE:
DIAGNOSIS:
HIV STATUS:
RISK:
SEX:
OTHER:
TOTAL REQ.

SEND RESULTS TO: 3^Vvjrv.3^pVt^AoV\o^V •
3rvv^cix:i-'VCfc5>u-:5> "^XQ4ut,.c>-cJT^^^k'5>^c3 if\

Bca,V-V, K^.
LOCATION OF LIST:

FLOPPY NAME:
FILE NAME:

COMMENTS:



8S/- 'f'f-yo ow.
XiX.4X'*4 9

UNIVERSITY OF CALIFORNIA, SAN FRANCISCO

BERKELEY • DAVIS • IRVINE • LOS ANGELES • RIVERSIDE • SAN DIEGO • SAN FRANCISCO

Department of Epidemiology
and International Health

March 8, 1988

SANTA BARBARA • SANTA CRUZ

SAN FRANCISCO, CALIFORNIA 94143

\)r "Ssi-S-S
VA-

a SJ/

John Greenspan, BDS, PhD
AIDS Specimen Bank
HSW 604 Box 0512
University of California, San Francisco
San Francisco, CA 94143

Dear John:

I am writing to request that additional specimens from our TB-HIV Study
sent for anti-PPD antibody testing. We previously sent specimens TB-HIV 001-027 C /n a ecu
I would like to have all additional patients tested (HIV-TB 028-061 and November
1987 sample from Brad Wright). Please send 0.5 cc to: <^0 /

John Phair, MD
Room 3-447 Searle Building
320 E. Superior Avenue
Chicago, Illinois 60611
312/908-8196

SoNi

/33

J c.^
/

^ ■X'

■ Tt, HW

Thanks very much for your assistance. Please call me at 476-5325 if you
have anv ^11oct-^r^r

J,

r''
irely.

.V ■ '

rd E. Chaisson, MD
tant Clinical Professor of Medicine

r
■HI U II. ' ■ I

OF

MARiSttit
/

..3Y
O



UNIVERSITY OF CALIFORNIA, SAN FRANCISCO

BERKELEY • DAVIS • IRVINE • LOS ANGELES • RIVERSIDE • SAN DIEGO • SAN FRANCISCO

Department of Epidemiology
and International Health

March 8, 1988

SANTA BARBARA • SANTA CRUZ

SAN FRANCISCO, CALIFORNIA 94143

j^r 2 9 (

A S//

John Greenspan, BDS, PhD
AIDS Specimen Bank
HSW 604 Box 0512

University of California, San Francisco
San Francisco, CA 94143

Dear John:

I am writing to request that additional specimens from our TB-HIV Study be
sent for anti-PPD antibody testing. We previously sent specimens TB-HIV 001-027 a ecu
I would like to have all additional patients tested (HIV-TB 028-061 and November
1987 sample from Brad Wright). Please send 0.5 cc to

John Phair, MD
^ t ii Room 3-447 Searle Building

Superior Avenue
Chicago, Illinois 60611
312/908-8196

C h

/ a

.-<P c

Thanks very much for your assistance,
have any questions.

up -hy H vv 1(^5-
Please call me at 476-5325 if you

Sincerely,

Richard E. Chaisson, MD
Assistant Clinical Professor of Medicine

REC/nh

r rU'^ARTWENT OF
3nTUl03Y

marisM
/

jV ■ V

p?i! a

-/



JUN 2 8 1988

UNIVERSITY OF CALIFORNIA, SAN FRANCISCO

BERKELEY • DAVIS • IRVINE • LOS ANGELES • RIVERSIDE • SAN DIEGO • SAN FRANCISCO SANTA BARBARA • SANTA CRUZ

Department of Epidemiology
and International Health

SAN FRANCISCO, CALIFORNIA 94143

Ward 84
SF General Hospital
995 Potrero Avenue
San Francisco, CA 94110
June 23, 1988

Tammy Fell
AIDS Specimen Bank
HSW 604, Box 0512
UCSF

Dear Tammy,

Sorry to take so long to respond to your question about our TB/HIV
sera. The sera should be sent to Dr. Zeiss' lab at Nortwestern (VA Hospital),
as Dr. Phair's lab suggested. If you have any questions I can be reached
at Johns Hopkins after 7/1/88 (301-955-3150).

Richard E. Chaisson, MD
Assistant Clinical Professor

of Medicine



UNIVERSITY OF CALIFORNIA, SAN FRANCISCO

BERKELEY • DAVIS • IRVINE • LOS ANGELES • RIVERSIDE • SAN DIEGO • SAN FRANCISCO SANTA BARBARA • SANTA CRUZ

Department of Epidemiology
and International Health

SAN FRANCISCO, CALIFORNIA 94143

March 8, 1988

John Greenspan, BDS, PhD
AIDS Specimen Bank
HSW 604 Box 0512

University of California, San Francisco
San Francisco, CA 94143

Dear John:

I am writing to request that additional specimens from our TB-HIV Study be
sent for anti-PPD antibody testing. We previously sent specimens TB-HIV 001-027.
I would like to have all additional patients tested (HIV-TB 028-061 and November
1987 sample from Brad Wright). Please send 0.5 cc to:

Thanks very much for your assistance. Please call me at 476-5325 if you
have any questions.

John Phair, MD
Room 3-447 Searle Building
320 E. Superior Avenue
Chicago, Illinois 60611
312/908-8196

Sincerely

Richard E. Chaisson, MD
Assistant Clinical Professor of Medicine

REC/nh



UNIVERSITY OF CALIFORNI^^AN FRANCISCO

BERKELEY • DAVIS • IRVINE • LOS ANGELES • RIVERSIDE • SAN DIEGO • SAN FRANCISCO )0|| SANTA BARBARA • SANTA CRUZ

UNIVERSITY OF CALIFORNIA
AIDS SPECIMEN BANK
HSW-604

(415)476-1481/2943

SAN FRANCISCO, CALIFORNIA 94I43-05I2

ur . J Dhn Hn a i r

'"(ocifTi d—A-a / ""Dearie BLII idinc;
3SiJ ta5"fc Supe"t~icir Avenue
Ch i c ago * I i_ 1 1
Tei # 12) VOS—a1

1*4 iiep "btzfffibfc'I i'?ci'

\

V
9

Dear Dr. i-'hair?

Enclcisec i s a li-at of 27 sera I am eend ing you today as
pfc?r I eQLtesr C'T tl'i . nichai ci Ufnaxseon. aacn viai cro'iitains
O.Scc of sera- Please perform anti—PRO antibody assays
and send results to ...

Richard E. Chaisson? H.D.
BIdq 30? UJard 8^
San a r a nc i scc^ Gener a 1 Hc«ep i t a 1
995 PD t r er o A venue
San Fr ancisco * CA RA11o

If you have any questions pertaining to these samples?
please do not hesitate to call my technicians at...
(Alb) h7O—1931.

Sincerely ?

Ochn. . G) ree-iA-s.
John S. Greenspan
Director? AIDS Spec i mien Bank

enc -

w. Di . Richai d Chai^=SL.i'n



QUESTIONS? CALL 800-238-5355 TOLL FREE. AIRBILL Numaa

Sender's Federal Express Account Number

DATE

09' a*?
AIRBILL NUMBER

.J From (Yobf Name) Your Phone Numtier (Very Important)
ftr- John GIrtetermpan (

^0 (Recipient's Name)

John Phair
tecipienfs Phone Number (Very Important)

Corripany Department/Floor No.
UCSF^ of Stoumtology/ MSfcf 604

Company D

Bi&arlte BldQ / Poom 3-447'street Address

, 3rd &
Exact Street Address (Use of P.0. Boxes or P.O. Zip Codes Will Delay Delivery And Hesutt in Extra Charge.)
3^0 Etettrt .Sup»rinrCity,

^ State ZIP Required For Correct Invoicing
f^ranciteco CA

City State

IL
ZIP Street Address Zip Required

40^11

y>

II
B.
Bl

I Fecl^.al Express Use
] Base Charges ^

JOtfff BILLING REFERENCE INFORMATION (FIRST 24 CHARACTERS WILL APPEAR ON INVOICE.)

O'
PAYMENT^ Sender □ Bill Recipient's FedEx Acct No. □ Bill 3rd Party FedEx Acct No.
/\\ Cash

□ Bill Credit Card

SERVICES
CHECK ONLY ONE BOX

rvf"RIORITY 1
^ r-| OV^NIGHT'ernighl Delivery 6 I I LETTEn*

ing Your Packaging (Our Pad^ng) 'F OVERMIQHT BEUVERr

□ USING OUR PACKABIH6Courier-Pak Overnight Envelope*
12"x 15%"

o I I Overnight Box a I I'—' 12%"x 17%"x 3" '—'
. I I Overnight Tutie p, I |4 I—138"x 6"x 6"x 6" I—'

*Declared Value Limit $100
STANDAROAIR

5 r~| Delivefy not later thanI—' second business day
SERVICE COMMITMENT

PnORITY 1 - Delivery is scheduled early next business morningin most locations- It may take two or more business days if thedestination is outside our primary service areas.
STANDARD AIR • Delivery is generally r>ext business day or notlater than second businessday. Itmay take three ormore business
days if the dastinaton is outside our primary service areas.

OELIVERY AND SPECIAL HANDLING
CHECK SERVICES REQUIRED

1 n hold ton pick-upL.J (FiU in Section H at right)

2 QjOflZrM wllkday
^DELIVER SATURDAY (Extra charge)

A rn dangerous goods^ L—J (P-1 and Standard Air Packages only. Extra charge)
e n constant sur¥etllanc£ service (cssiL_J (Extra charge) (Do Not Complete Section 5)

dry ice
. Lbs.

Total

n

'

1

YOUR aicume
mm

ISurigUI

HOLD FOR PICK-UP AT THIS FEDERAL EXPRESS LOCATION:Street Address (See Service Guide or Call 800-238-5355)

State

r/p *Zip Code of Street Address Required

other special seryice

Q r~| SATURDAY PICK-UP" I I 'Ei(»a chsrg-l

Recefved aT
1 w Regular Stop
>2' ■ Oti-Gall Stop-

3 1 ^ 4'0 '■ 5D
Drop BoxJ B.S.C. Station
FederaL^ii^ Corp. Employee No

10 □
Sender autttorizes Federal Express to deliver this shipment without obtaining a delivery signature and shell ktdenmifyand hold harmless Federal Express from any claims resulting therefrom.

Signature:

Federll Express ■

YOUR DECLARED VALUE
DAMAGE OR LOSS

We are liable for no more than $100 per package in theevent et physical loss or damage, unless you fill in ahigher Dbclired Vahie to the left and document hiatjeractual Id* in Ihe evpnt of a clajm. We cfj?'"-—-rz „each aiJdilpnal $1 OOiDf declared vaiue up to the rnaxiirium
- shdWn in lir ServMfe Guide Declared value r^hclions.Crareifiowrt |n the iack of the Sender's Copy of this airtxil
We make rfc expressed or Implied warranties
^ I ■ DELAY
There is alfcys a risk of Isle delivery or non-deliv^. InIhe event ola late dellveiy Federal txprsK will, at
reouest iinSvith sofne iinnlfstions, refund ati transportation
charges p^. See back of Sencter's Copy of this airbillfor further irij^mation..

CONSEQUENTIAL DAMAGES
We will not be responsible or liable for any loss or darnageresuiting fronri delay, non-deliv^ or damage to a package,
except as noted above. This includes loss ot sates,
income, interest, profits, attorn^ fees and other costs, but
IS not limited to These items. Such damages are called
'consequential damages."

DO NOT SHIP CASH OR CURRENCY

Charge ^

part
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^ ec-s-750-40/25
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10/86
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