CITY OF CAMBRIDGE AIDS TASK FORCE

DEPARTMENT OF HEALTH AND HOSPITALS
1493 CAMBRIDGE STREET
CAMBRIDGE, MASSACHUSETTS 02139
(617) 498-1663

MELVIN H. CHALFEN, M.D.
COMMISSIONER

JENNIFER WOLFRUM, M.Ed. August 11, 1989

COMMUNITY HEALTH COORDINATOR -

Councilor Francis Duehay

Cambridge City Hall

795 Massachusetts Avenue i
Cambridge, Ma. 02139 -

Dear Councilor Duehay,

At long last I have the recommendations you requested from the
Cambridge AIDS Task Force. As you can see from the enclosed
report, many people had input into these recommendations. The
process took longer than 1 anticipated, however I think that the
diversity of review and input was worth waiting for.

we are all proud of the accomplishments that we have achieved
over the past year. The Multidisciplinary AIDS Program at the
hospital has begun and we have piloted many, innovative community
education events. As we build momentum, the logo “Ccambridge Cares
About AIDS" will take on greater significance. 1 say this because
the one factor that studies and evaluations have clearly identified
as significant in effecting personal behaviors that prevent further
HIV 1infection, 1is a "community awareness that promotes safe

behaviors”. Thus, I think we have laid an important foundation
upon which to build a comprehensive, city-wide approach to the AIDS
epidemic. .

And . none too soon, either. Physicians at the Cambridge

Hospital have commented that the numbers of peoplie with AIDS is
steadily increasing from a few cases a month To seven to eight a
week. And everyone Keeps pointing out that we are just beginning
to deal with the numbers of people infected. Statisticians predict
that the numbers will continue to increase geometrically through
1992. Predictions after that are difficult because we have no
solid data on how many people are HIV infected or how many people
are becoming infected daily. Dr. Max Essex of the Harvard AIDS
Institute estimates that 1,000 Americans are becoming HIV infected
every day. Using current estimates and numbers, I would estimate
that there are from 1,000 to 3,000 Cambridge residents 1iving vith
the virus:; most of whom do not realize that they are inféected.

Clear]y we are facing a dilemma: as the number of people with
AIDS increases, the need for services and treatment will also
continue to increase. These pressing increases stand in the face
of severe State and City funding cutbacks. I am working hara to



raise funds for our AIDS activities (this fiscal year I will have
attached over $300,000 of grants and funds) however these monies
will seem like pennies in the face of the epidemic. We will all
need to think creatively, work harder and struggle to come up with
answers.

I particularly appreciate your support and concern about the
AIDS epidemic. If you have any guestions or need further
information, please don’t hesitate to call me. I will look forward
to working with you and the City Council to address this most
pressing problem.

g

ennifer |Burgess 1frum
mmun Health Coordinato
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Scientists are quite clear when they say that there will be no cure or
vaccine for AIDS/HIV in the near future, if at ali. Thus, prevention is

our only hope in impacting the growing numbers of people with HIV
infection. Aggressive and innovative outreach programs are called for.
Programs that are personal, carix“ and culturally appropriate need to be
daveloped and implemented without delay.

REQUEST PO

s Chairpers: City Council Health Subcommittee, Councillor Francis
Duehay requested that the Task Force make some preliminary recommendations
to the City Council. The following recom enja ions have Dbeen reviewsd Dy
Dr. Melvin Chalfen, Commissioner oi Health and Hospitals, John O'Brien,
Chief Adninist rator of the Cambridge Hospital (TCH), the aoveLHLnﬂ Board of
TCH, the Steer n Committee of the ’CILT;“/C\,hn, members of the \.,LL‘“./CCA;&
Comnittees and, l;sc but never ieast, the fuil body of tine CATLF.
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The Task Force takes n

ote and recognizes that several of the foliowing
recomnmendations are more appropriately within the domain of the City
Hanager. We make the recommendations as a whole to the City Council with
the understanding that the Council and the City Manager will determine the
most efficient method for addressing these recommendations.
RECOMMEHDATIONS TO THE CITY COUNCIL

Structure of the Cambridae AIDE Task Force
* Reguest that the City Manager appoint all people presently and actively

invoived in the CATF for a two year term with reappointments encouraged.
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* Lxplore avenues for working with city-based businesses and corporations
to develop worksite AIDS education programs.

ne advantages of coordinating AIDS efforts with surrounding

* Lobby State and Federal officials to demand a Federal. and State AIDS
strateyy that encompasses the service and education needs of ali
citizens and that provides adeguate funding to implement proygrans.

SUINMARY

These recommendations represent the best thoughts of the Task Force members
at thnis present time in history. As the AIDS epidemic develops, 1t is
likely that other needs and considerations will emerge. The CATF wi;* WOLK
closely with the thy Vouncil to keep abreast of developments and to make
timely and appropriate recommendations



Comm. from Jennifer Burgess Wolfrum,
Community Health Coordinator, AIDS Task
Forcé, trnasmig%ihg the recommendations of
the AIDS Task Force, for the consideration
of the City Council. ' ’

In City Council,

SepFember 1, 1989} - ( [ va b #e—
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