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Protection for U.S. Workers With AIDS Is Widened 
By PHILIP SH ENON 
Special to Thr Ne-w Ynrk Tim~!!: 

WASHINGTON, Ort. 6-The Justice 
Department today issued a legal opin­
ion supporting Fcdeni l policies that 
har discrimination against AIDS vic­
tims who work for the r.overnment or 
for employNs who rere ive Frderal 
funds. 

The opinion, which brought the de­
partment in line with a J!l87 Supremf' 
Court ruling, says that the protection of 
n Federal anti-discrimination law ex­
tends to people infected with the AIDS 
virus and that they should be treated 
like all others in the .FedC' r:i l workplare 
unless they pose hea lth or safety risks. 

sis victim that recipients of Federal 
money may not discriminate against 
people who are physically or mentally 
impaired by contagious diseases un­
less they pose a real risk of infection or 
could not do their work. 

'Like Everybody Else' 
I 

Douglas W. Kmiec, the acting assist-
ant Attorney General for legal counsel, 
said the Justice Department's new 
opinion reflected both the Court's rea­
soning and recent statements by the 
United States Public Health Service 
about the spread of AIDS. 

Mr. Kmiec said that, so long as peo­
ple infected with the virus "do not on a 
case-by-case basis pose health and 

, safety dangers or performance prob­
' lems, they should be treated In the Fed-

I eral work force and In Federally-con­
ducted or financed programs like 

The 29-page statement is not di­
rC'rled at most private employers. 

Because President Reagan has al­
ready ordered equal treatment for 
workers infected with the AIDS virus, 
the drpart ment 's new opinion Is not ex­
pected to have a major impact on the 
Government's policy on AIDS. It could 
assist courts, however, in their re­
sponse to AIDS-related litigation. 

Opinion Is Binding 

In issuing the opinion, which is bind­
ing throughout the executive branch, 
the Justice Department's Office of 
Legal Counsel largely reversed its in­
terpretation of a 1973 anti-dlscrimlna-

everybody else. 11 

"The medical information that is 
available to us says that the risk of this 
infection being transmitted in the nor­
mal course in the workplace or in other 
activities is very low," he said. "It Is 
only when the condition jeopardizes the 
safety of others on an individual basis 
that the employer can say, 'I don't 
think you can perform this job.' 11 

The AIDS virus Is estimated to have 
infected up to 1.5 million people around 
the nation. According to Federal statis­
tics, more than 73,000 people have be­
come ill with the disease and more 
than half have died of it. 

Medical experts say that AIDS is not 
spread through casual contact but only 
from mother to unborn child or through 
exchanges of bodily fluids, as In sexual 
Intercourse or the sharing of needles. 

The Justice Department's opinion 

lion law as the statute related to ac­
quired Immune deficiency syndrome. 

In a legal finding two years ago that 
was widely attacked by gay rights 
groups and several lawmakers, the de­
partment said that contagiousness was 
not a handicap as defined by the 1973 
law, the Rehabilitation Act. 

Under the earlier opinion, the agency 
also found that the law did not prohibit 
employers from dismissing AIDS vic­
tims based on a fear of contagion, even 
If, as scientists argue, the fear of infec­
tion from casual contact Is Irrational. 

Last year, the Supreme Court all but 
rejected the department's argument, 
ruling in a case Involving a tuberculo-

was welcomed by Representative 
Henry Waxman, a California Demo­
crat who is chairman of the House 
Energy and Commerce Subcommittee 
on Health and the Environment and a 
frequent critic of the Reagan Adminis­
tration's policies on AIDS. 

"Everyone from the Supreme Court 
to the President's AIDS Commission 
has said that the Justice Department's 
original stand on this issue was 
wrong," he said. "I am glad that the 
Justice Department has finall'r agreed 
with these experts." 

But Thomas B. Stoddard, execui 1\C 
director of a gay rights group in New 
York, the Lambda Legal Defo11se and 
Education Fund, called the aunouuce­
ment a "sleight of a hand tha1 creates 
the illusion the Administration is doing 
something about discrimination .. 



Justice Dept. Reverses Stance on AIDS Bias 
Handicap Law Held to Protect Those With Disease or Carrying Viros 

By Ruth Marcus 
W,shinRlon Post Stoff Writer 

discriminating against the handi­
capped extends to those with conta­
gious diseases such as AIDS, 

The department's opinion has 
symbolic and practical significance. 

Jean McGuire, executive director 
of the AIDS Action Council, de­
scribed it as "a reiteration of what 
already has been confirmed by the 
Congress and the courts" but said it 
also represents "an important 
movement in the posture of an ad­
ministration which has been slow, 
at best, to respond to the demands 
of this public health crisis:' 

The Justice Department, formal­
ly abandoning its controversial view 
that people with AIDS are not cov­
ered by federal anti-discrimination 
laws, said yesterday that a law bar­
ring discrimination against the 
handicapped protects people car­
rying the AIDS virus as well as 
those with symptoms of the disease. 

The Supreme Court-rejecting 
the Justice Department's previous 
position-ruled last year that a 1973 
law barring the federal government 
and recipients of federal funds from 

In a 29-page opinion by the Office 
of Legal Counsel released yester­
day, the Justice Department not 
only accepted that view but said the 
law also protects those infected 
with the human immunodeficiency 
virus (HIV), which causes AIDS, 
but not yet diagnosed as having 
AIDS. The Supreme Court's deci­
sion had left open the question of 
whether the law covered HIV-in­
fected people, although all the low­
er courts considering the matter 
ruled that it did. 

On a practical level, the opinion 
gives legal force to guidelines in­
stituted this year that federal agen­
cies should not discriminate against 

-----------: · flee concluded that HIV infection is· 
AIDS, Fro• Al . . : · covered by the anti-discrimination 

work!rs who have AIDS. or test · law based on medical evidence 
positive for HIV; .it. adopts a. broad ; gathered by the surgeon general 
interpretation of the anti-discrim- : that infection with the HIV virus 

' ination law for the Department 9£:. constitutes "physical impairment." 
Health and Human Services and · · Kmiec's opinion replaces a 1986 
other agencies charged with enforc• · opinion by his precedessor, Charles 
ing the law; and-although it is not : J. Cooper, who said the law did not 
binding on courts-it offers a new - protect people with AIDS from dis-

, weapon to plaintiffs in private di~ . • crimination based cm "a fear of con-
crimination·suits. " tagion, whether reasonable or not." 

"We are very pleased,~ said Chai Cooper said yesterday that "our opin• 
1 Feldblum, legislative counsel for ion was not in force" after the Su­

the American · Civil Liberties preme Court's ruling and that yes­
Union's AIDS Project. "This inakes terday's opinion is "quite consistent 
our job a lot easier because it puts with the tentative views that I had 
the department on record as saying formulated before I left" in July. 
that HIV is protected." As part of its final report in June, 

Acting Assistant Attorney Gen- the president's commission on AIDS . 
eral Douglas W. Kmiec said his of• said that "the absetjce of any further 

See AIDS, Al8, Col 3 

statement" by the Justice Depart­
ment since the Supreme Court de­
cision "has created confusion and 
uncertainty about its position." It 
recommended that the department 
formally withdraw the Cooper opin• 
ion and "take the lead in endorsing 
lower court rulings" that the law cov­
ers HIV-positive individuals. 

Yesterday's opinion responded to 
President Reagan's request, in the 
wake of the AIDS commission re• 
port, that the department review the 
scope of the 1973 law, known as Sec­
tion 504 of the Rehabilitation Act. 

It did not touch on the larger 
question posed by Reagan: wheth­
er, as the AIDS commission recom­
mended, a new federal law is 
needed that would prohibit AIDS­
bJlsed discrimination by p_rivate em-

... 

players and others not covered by 
Section 504. Kmiec said that re­
view "is under way." 

Attorney General Richard L. 
Thornburgh, noting that the 1973 
law was not designed to deal with 
the specific problem of AIDS, said 
in a statement that there are "le­
gitimate questions as to whether 
existing law can adequately and ap­
propriately serve these most unfor• 
tunate victims." 

Under the opinion, the person 
infected with the HIV virus "is only 
protected against discrimination if 
he or she is able to perform the du­
ties of the job and does not consti­
tute a direct threat to the health or 
safety of others." . 

· Staff writer Sandra G. Boodman 
contributed to this report. 
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U.S. Agencies, Others Told to Bar 
Bias Against People With AIDS 

By ANDY P ASZTOR 
And JOE DAVIDSON 

S taff Reporter, of THll: w ALL STREET J OtrRNAL 

WASHINGTON - The Justice Depart· 
ment, reversing its earlier position on ac­
quired immune deficiency syndrome, said 
the fear of contagion by itself doesn't per· 
mit federal agencies and federally assisted 
employers to fire or discriminate against 
workers infected with the virus. 

A legal opinion by the agency, which es· 
tablishes. the government's interpretation 
of laws protecting the handicapped, slgnlfl• 
cantly broadens the protection for AIDS 
victims. "There will often be little, if any, 
justification for treating infected individ· 
uali :differently from others," the depart· 
mept concluded. 

The move Is an about-face for the Jus• 
tice Department, which in 1986 determined 
that · Jaws protecting the handicapped 
didn1 guard victims of AIDS and other 
contagious diseases from discrimination 
prompted primarily by fears of spreading 
the disease. 

The opinion is binding on federal agen• 
cles,' government . contractors, school 
boards, managers of federally subsidized 
housing projects and other organizations 
receiving federal contracts or financial as, 
sl~ta!lce. It also is likely to be used in ar­
gul!lents by employees alleging discrlmi· 
nation by private companies, and could af· 
feet -how some judges view the overall 
AIDS issue. 

· Asserting that even "unreasonable" 
fears of contamination wouldn't trigger 
antH:ilscrlmlnation penalties, the 1986 opln· 
ion ·prompted sharp criticism from many 
public-health officials, lawmakers, civil 
right;S activists and gay groups. 

Department officials said the latest 

opinion reflects recent medical develop­
ments, a 1987 Supreme Court decision and 
congressional action clarifying the scope of 
certain anti-discrimination statutes. 

The opinion emphasizes that during the 
early stages of the disease, there generally 
isn 't any legal or medical Justification to 
discriminate in any way against such indi· 
viduals. As more-serious symptoms ap­
pear, employers and others must deter· 
mine on a case-by-case basis whether in· 
fected individuals pose a direct threat to 
the health or safety of others, according 
to the agency. 

The opinion, written by Douglas Kmiec, 
acting head of the Office of Legal Counsel, 
and reviewed by Attorney General Dick 
Thornburgh, was praised by agency 
critics. 

Christine Gebbie, a member of the now­
defunct presidential AIDS commission and 
administrator of the Oregon health divi­
sion, described the ruling as more than a 
symbolic victory. "I know people were 
fired because of a fear of AIDS," she said. 
"That [earlier I interpretation inhibited" 
those individuals "from taking legal action 
to protect themselves." 

Jeffrey Levi, executive director of the 
National Gay and Lesbian Task Force, 
said he was "pleased the Justice Depart· 
ment has finally caught up with the Su· 
preme Court." 

The 29-page opinion says that in most 
situations "the probability that the AIDS 
virus will be transmitted is slight," and 
that generally neither health nor worker· 
performance considerations "will provide 
a justification for excluding" AIDS victims 
fro111 employment or other benefits. 



AIDS Quilt, Larger Than Last Year, Returns to Mall 
! 'Stronger, }Ji/ore Confident' Names Project Remembers 8,288 Who Have Died of Disease 
! ,------------
1 By Sandra G. Boodman 

w, ,Jun1t011 Pcot :il.U Wrilff 

A year ago, when Cleve- Jones: 
came to Washington for the- inau• 
gural unfurling of a gigantic AIDS 
quilt. he appeared at a news-confer• · 
ence casually dressed. visibly ner- •. 
vous and unsure about the recep­
tion his project wowd receive. Yes- • 
terday, when Jones. faced' an over-

1 flow crowd of ~er.s to kick-off a 
weekend of activities · trud· will re-­
valve around the quilt, he wore a 
gray pin-striped suit and. seemed' . 
calm and self-assured. 

"W ~ feel a lot stronger amt mont 
confident," said Jones, 34, ~tive, · · 
directo" of_ Sao Franciaco's Names:·_ 
Project. "While the tragedy has not . 
lessened-. we, ha-,.,•~ senseh tl 
of clarity and · suerigtit ; Last year · · : 
the quilt was-'-fmbofef• paint-· 
and our grieihiliiiL:,ar ii',• · the·. 
symbol of our-determination.""-• • 

In the past year, Jones has taken 
the quilt on a-20-City. American tour 
and to Stockholm-for the Fourth 
Intemational:;.Conference· on AIDS. 
He has overseen the evolution of 
the Names Project from a shoe­

BY JAMES A. PARCELL-TH£ WASHINGTON POST 

Organizer Cleve Jones is hugged after he, actre11 Elizabeth McGovern and 
Rep. Gerry E. Studds (D•Mase.) show quilt at the.American Textile MuseuDL 

string operation that could barely tains 8,288 handmade rectangular 
afford thread to a sophisticated non-- panels, each in memory of a person 
profit corporatioo that sells. : T- who has. died of AIDS since l981, 
shirts, posters, books and notecards. linked with a five-mile grid of fabric 
and enjoys the financial backing of : walkways that allows viewers to 
major U.S. corporations and Hol- " inspect each panel. and leave flow-
lywood celebrities. . ers or other mementos. 

The quilt that will be displayed on , Each panel measures three by six .. 
the Ellipse beginning. at dawn to. < feet, roughly the size of a person. 
morrow is five times bigger than All 50 states and 12 foreign coun­
the one that blanketed a two-block . tries are represented. 
stretch of the Mall last year. It con- · , Some of those remembered are 

well known, among them Rep. 
Stewart L. McKinney, the Connec­
ticut .. Republican. A few commem­
orate mothers and their young chil­
dren and there are panels for three 
brothers. The Smithsonian Institu• 
tion announced yesterday it plans to 
acquire several panels for its col­
lection. 

Some of the 500 volunteers will 
arrive on the Ellipse at 9 a.m. today 
to begin setting up the, walkways in 

preparation for the unfolding of the 
qutlt and reading of names, which is 
scheduled to start at sunrise at 7:13 
a.m. tomorrow. 

At 6 p.m. Saturday the quilt will 
be refolded and a candlelight march 
led by parents whose children have 
died will file past the White House 
and to the Lincoln Memorial for a 
memorial service. The quilt will be 
on display from 8 a.m to 5 p.in. Sun• 
day. Quilt organizers have told the 
National Park Service as many as 
150,000 people are expected dur• 
ing the weekend. 

Several demonstrations are 
planned by other organizations in 
conjunction with the quilt display. 
The biggest is slated for 7 a.m. 
Tuesday when as many. as 1,000 ·· 
protesters ·may converge on the-

- federal Food and Drug Administra­
tion headquarters in Rockville; 

Demonstrators will try to block 
the doors in a nonviolent protest of 
what organizers· say is the slow . 
pace by which experimental AIDS 
drugs are approved. 

Montgomery County· police say 
they have been told to.expect up to 
500 arrests •. 

Police Sgt. Harry Geehreng said 
officers had undergone· AIDS train­
ing this week and may, if they wish, 
wear rubber gloves when making 
arrests. 

Last year D.C. police wore long, 
yellow rubber gloves when arrest• 
ing demonstrators, many of whom 
had AIDS, outside the White House. 
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Blacks hit 
hardest with 
heterosexual 
AIDS cases 
By Joyce Price 
THE WASHINGTON TIMES 

Heterosexual AIDS in the United States remains 
largely a problem of blacks, who account for nearly 70, 
percent of the cases. 

In an article in today's issue of The Journal of the 
American Medical Association, researchers Harry W. 
Haverkos of the National Institute on Drug Abuse and 
Robert Edelman of the University of Maryland School 
of Medicine said AIDS "is not exploding into the hetero­
sexual population, relative to other risk groups," such a~· 
homosexual males and intravenous drug users. 

Still, they said, the increase in the number of het­
erosexual cases is "proportional to increases in othe1 
risk groups" and is "resulting in a doubling of heterosex­
ual cases every 14 to 16 months:• 

For the most part, they said, these increases are oc­
curring among blacks. "Heterosexual spead of AIDS 
appears to be more of a problem among blacks than 
among whites in the United States;• DFs. Haverkos and 
Edelman said in their report. 

Intravenous drug abuse is an important link in both 
the heterosexual and pediatric spread of HIV, the AIDS 
virus, the researchers said. "And the relatively high · 
incidence of AIDS attributed to IV drug use among 
blacks is, surely, at least one of the factors involved in 
their higher rate of heterosexual transmission of AIDS," 
Dr. Haverkos of NIDA's Division of Clinical Research 
said in an interview yesterday. 

Blacks make up 12 percent of the U.S. population and 

AIDS 
From page Al 

26 percent of all AIDS cases re­
ported in this country since 1981. 
"But they account for 51 percent of 
the heterosexual intravenous drug 
users with AIDS. 69 percent of AIDS 
cases attributed to heterosexual con­
tac t. and 61 percent of pediatric 
.\IDS patients, whose parents are at 
r isk fo r AIDS," the researchers 
,vrote. 

,\!though whites account for 59 
percent of all American AIDS cases. 
'the researchers said, "One percent 
of AIDS cases among whites, 11 per­
cent among blacks, and 4 percent 
among Hispanics are attributed to 
heterosexual spread of HIV.' 

In the District, blacks represent 
53 percent of the 1,370 AIDS cases 
reported to date. 1\venty-three of 
those cases allegedly resulted from 
heterosexual relations and 18 of the 
23 cases involved blacks, according 
to Jane Silver of the D.C. Office on 
AIDS. 

Dr. Haverkos said the higher inci­
dence of heterosexual AIDS among 
blacks could also be explained by a 
larger proportion of bisexuals 
among black homosexual and bisex­
ual men, or by a "greater overlap of 
homosexuaVbisexual men and intra­
venous drug abusers in the black 

1 community than among whites." 
"Some people speculate it might 

be culturally easier to lead a homo­
sexual life if you're white than if 
you're black," Dr. Haverkos said. If 
that's the case, he said, black homo­
sexuals might feel compelled to have 
heterosexual relationships so as not 
to arouse suspicion as to sexual pref­
erence. 

Dr. Reed V. Tuckson, the D.C. com­
missioner of public health who is 
battling a growing problem of AIDS 
cases among black homosexuals iit 
the District, said he found many 
black homosexuals are forced to 
lead double lives. 

While many of the white homo­
sexuals males living in the District 
have come from other cities, he said, 
many black homosexuals have been 

HETEROSEXUAL AIDS CASES 
IN THE UNITED STATES 
Total AIDS' CliNS of U.S. resident• as of Oct. 3: 74,809. 
Cases attributed to ,,.._~•xual contact: 3.130 

~ contact cuea lty race: 
■ Whites~ 591 
■ Blacks:· ' 2.069 
■ Hispanics: 454 
■ Asian-Padflc Islanders: 14 
■ American ·tndians: 2 

Racial ..._down ol heterosexual contact cases by 
transmlulen cateeo,y: 
"lhlnamtsslon category 

Heterosexual IV drug users 
Heterosexual contact cases 
Pediatric AIDS cases 

Whites 

20% 
17 
14 

Blacks 

51% 
69 
61 

Hispanics 

29% 
14 
24 

Source: Centers lb, Disease Control 

here all their lives and are living in 
the neighborhoods they grew up in. 

As a result, he said, they often are 
forced to conceal their true sexual 
identities. 

Dr. Haverkos said the greater het­
erosexual AIDS spread among 
blacks "might also represent an ear­
lier introduction of HIV into the 
black heterosexual population of the 
United States:• Genetic predisposi­
tion is another possibility, the re­
searchers said. But because the pro­
portion of AIDS cases attributed to 
blood transfusions and hemophilia 
among blacks parallels the propor­
tion in the U.S. population, they said, 
it's more likely the heterosexual 
AIDS differential is a "behavioral 
rather than a genetic risk factor." 

In an accompanying editorial in 
JAMA, Dr. H. Hunter Handsfield, di­
rector of the Seattle-King County 
Department of Public Health, said 
evidence suggests that femal~to--. 
male transmission of HIV may be 
less efficient than transmission 
from men to women and "that this 
may be limiting the heterosexual 
spread of HIV in industrialized 
countries." 

According to the federal Centers 
for Disease Control, 1,979 AIDS 
cases in persons born in this country 
were classified as heterosexually ac­
quired as of Oct. 3. Of that group, 

The Wasn,ngton r 1rnes 

1,517 cases involved women and 462 
men. 

"Anatomic considerations sug­
gest that a pathogen whose trans­
mission is dependent on exchange of 
semen and cervical secretions 
would be passed more efficiently 
from men to women than the re­
verse, due to retention of secretions 
in the woman, but not the man;' Dr. 
Handsfield wrote. 

In such underdeveloped regions 
as central Africa and Haiti, however, 
HIV transmission is more evenly di­
vided between the sexes. Drs. 
Haverkos and Edelman suggested 
that factors such as chronic immune 
system activation, resulting from 
poorer overall health, lack of cir­
cumcision, extensive use of poten­
tially HIV-infected prostitutes and a 
high incidence of genital ulcers and 
other sexually transmitted diseases 
could be factors. 

" If the efficiency of HIV trans­
mission increases with time and de­
teriorating immune function, the 
growing pool of women infected by 
needle-sharing or by sexual expo­
sure [in this country] may become 
progressively more efficient trans­
mitters of the virus," Dr. Handsfield 
said. "In the meantime, health of­
ficials and funding agencies must 
assume and prepare for the worst." 

r 



LEONARD IARSEN 

Double standard on drugs? 
U

ntil we are scandalized by 
some new outrage in ath­
letics - say, a golfer wins 
the Masters Tournament 

while wearing cutoff blue jeans -
the drug-tainted 1988 Olympic 
Games will rank as the reigning 
shame in the world of sports. 

But with all the purple condemna­
tions written and broadcast about 
the urinalysis results in Seoul, there 
remains considerable confusion 
over what to be mad about and why. 

Why is it, for example, that ath­
letes in the Olympics, other profes­
sionals and the few odd amateurs in 
organized sports are condemned for 
drug use with a media stridency usu­
ally reserved for spies or child mo­
lesters? 

But other drug-takers in the pub­
lic eye - especially if they play a 
guitar and more especially if they've 
killed themselves with careless self­
dosage-are given media treatment 
ranging somewhere between cultish 
adoration and the respect paid visit­
ing royalty. 

I'll take the word of the media ex­
perts that it was loathsome for Cana­
dian sprinter Ben Johnson and 
several other world-class athletes to 
use steroids and other chemicals of 
choice to aid them in the Olympic 
competitions. 

But if Johnson is to be remem­
bered as a young man who took 
banned drugs and, thereby, betrayed 
himself, his country, his teammates, 
his youthful fans, the Olympic spirit 
and the well-being of the entire 
planet, why is it that entertainers -
except for the notoriety of an occa­
sional arrest - are seen differently 
by the media? 

Leonard Larsen is . a nationally . 
syndicated columnist. 

We're told, for example, that the 
Beatles were deeply into drugs of 
various effect; that, indeed, they 
were singing the praises of drugs in 
some of their songs and that drugs 
were profoundly inspirational in 
writing and performing their music. 

But the media treatments I have 
seen of the performing careers of 
the Beatles carry no condemnations 
and pose no suggestions they were 
unfair or unfit to entertain millions 
while involved in personal drug use. 

The original Saturday Night Live 
television program, we're also told 
now, not only made sport of drug use 
in its comedy but was a place where 
some of the comedians and other of 
the show's participants were users 
of illegal drugs, before, during and 
after the performances. 

When one of the stars of the show, 
John Belushi, died of drug abuse, 
there was media comment on the 
sorry personal state he'd got into. 
But there was little to note or con­
demn the drug lifestyle, something 
like an institutionalization of drug 
use among entertainers, that helped 
to kill him. 

Belushi, of course, did not run the 
100-meter dash or lift weights in 
competition or play outside line­
backer. And if he were still alive, he'd 
still be performing, in whatever con­
dition. It's unlikely he'd ever be put 
on industry probation for flunking a 
urinalysis and certainly the wrath of 
the nation and the world wouldn't be 
turned against him. ·-

But we have Ben Johnson of 

.-

Canada. whose record run will never 
be recognized, who has already been 
shamed beyond any redemption and 
who'll probably never again be per­
mitted to compete as a runner. 

In all the media criticism and de­
mands for punishment against ath­
letes who use drugs, there's obvious 
concern not only for the health of the 
athletes and the integrity of sport 
but also a wider fear that the drug 
use by athletes will be emulated, es­
pecially not by young people. 

That's a fair judgment and one 
easily defended. But as the media 
reflects society, where is the judg­
ment that drug use among entertain­
ers - whose lives are more closely 
monitored and imitated by the young 
- deserves such an appropriate con­
demnation? 

For television and movie stars 
who have been involved with illegal 
drugs, for rock musicians with their 
retinues of dope suppliers, the me­
dia furnishes occasional anecdotes, 
sometimes cautious speculation that 
this or that glittering. personality 
may be approaching drug burnout. 

There's a double standard here 
that ought not to be tolerated. If the 
media is mad at Ben Johnson and 
rejects what he's done, why does the 
media tolerate, even glorify, those 
other drug-users? 
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Californians Mull Proposed AIDS Law 
Proposition 102 
Would Curtail 
Carriers' Rights 

By MARILYN CHASS 
Staff Reporter of THEW ALL STRS&T JoUllNAL 

When It comes to protecting the rights 
and privacy of those Infected with acquired 
Immune deficiency syndrome, California 
has been a pacesetter. But the state's 
voters could soon order a radical change of 
course. 

A citizen's Initiative prepared by U.S. 
Rep. William Dannemeyer, a conservative 
Orange County Republican, and by Whit· 
tier radiologist Lawrence McNamee Is pro­
moting passage of a law requiring that 
doctors report patients or blood donors 
with positive AIDS-test results to state 
health officials or be fined $250. 

The proposed law, to be voted on In No­
vember, would .also require that anyone 
known or "reasonably believed"' by doc· 
tors or health authorities to be Infected 
with AIDS mt.ist divulge a list of Intimate 
partners to the state or be charged with a 
misdemeanor. 
Chain Reaction 

Just as California's Proposition 13 stlJn· 
ulated a tax-revolt movement around the 
country a decade ago, the enactment of 
Proposition 102 could have considerable 
nationwide influence. That enactment Is a 
distinct possibility. Although California 
voters have twice rejected AIDS quaran• 
tine measures offered by right-wing extre­
mist Lyndon LaRouche, findings of the 
California Poll indicate they currently fa· 
vor Proposition 102's core provisions-re• 
porting and contact-tracing-by 58%, with 
31% opposed and 11% undecided. 

Proposition 102, however, has other far­
reaching provisions. It would pennit use of 

the AIDS antibody test by insurers and em­
ployers and would allow doctors to use the 
same test on a patient's blood without the 
patient's written consent. It would make 
willful transmission of the virus a crime 
and would stiffen sentences for rape or as­
sault by AIDS-virus carriers. 

The measure, if passed and upheld in 
court, would make the nation's most popu· 
lous state a leader in a legal countertrend 
toward favoring alleged public Interests 
and the needs of employers and Insurers 
over patients' rights. No states have 
passed laws as sweepingly restrictive as 
the California proposal; Indeed, the initia­
tive's allowance of pre-employment testing 
runs counter to current trends toward 
"more states passing protective laws," 
says Dick Merritt, director of the Intergov­
ernmental Health Policy Project at George 
Washington University in Washington, D.C. 

Only two elements of Proposition 102 
are in step with new trends: its loosening 
of strictures on medical information and 
Its tightening of penalties for knowingly in­
fecting others. Releasing information on a 
need-to-know basis to public servants-for 
example to firefighters and paramedics-is 
gaining currency, although only two or 
three states have devoted special statutes 
dealing specifically with the AIDS virus 
and information release. About 10 states 
have declared willful transmission a fel· 
ony, with Louisiana setting the strictest 
standard. But Mr. Merritt cautions: 
"These things are very difficult to adjudl· 
cate." 

Currently, all states by law require di· 
agnosed AIDS cases to be reported to state 
and federal health agencies. But only a 
quarter of states ask doctors to report to 
health authorities when patients slJnply 
test positive for AIDS antibodies. The incu- · 
batlon period for AIDS infection, when 
those infected with the virus are often out­
wardly healthy though infectious, can last 
up to 12 years before Illness develops. 

The possibility of a seemingly healthy 
AIDS carrier Infecting others warrants 
Proposition 102's reporting provisions, 

! THE MEASURE, if passed and upheld in l 
I court, would make the nation's most populous 

state a leader in a legal countertrend toward 
favoring alleged public interests and the needs 
of employers and insurers over patients' rights. 
No states have passed laws as sweepingly 
restrictive as the California proposal. 

Rep. Dannemeyer argues. ··we citizens 
have rights:· he says, "but we also have a 
duty to know our own status and to avoid 
transferring a disease to another human 
being ... Dr. McNamee, the co-author of the 
initiative, declares concern for civil Uber· 
ties "has wrested control of this disease 
away from publlc·heaith officials and 
placed it the hands of infected people." 

Lending his name-and added emo· 
tlonal charge-to the campaign for passing 
the Initiative is Paul Gann, father of the 
Proposition 13 tax revolt. Today, Mr. Gann 
Is an AIDS patient, having contracted the 
disease from tainted transfusions during 
heart surgery. He Is speaking out, he says, 
"for my kids and grandkids." His mes­
sage: "No one can say that you or I have a 
civll right to spread a virus." 

But such arguments don't sway most of 
the state's medical establishment. Laurens 
White, president of the California Medical 
Association, the state branch of the Amer!· 
can Medical Association, castigates Propo­
sition 102 as "bad law and bad medicine" 
promoted by "a bunch of right-wing, anti· 
homosexual activists." Dr. White and 
AIDS experts such as Paul Volberding, a 
physician and head of the AIDS unit at San 
Francisco General Hospital, warn that the 
proposition's passage would drive patients 
underground, thus discouraging their par­
ticipation In critical AIDS research. and 
would destroy blood banking through the 
fear of exposure. Moreover, Dr. White 
charges the measure·s language about re• 
porting persons '"believed"' infected invites 
witch hunts. 

"If a guy Is wearing Jeans and boots 
and Is walking on upper Market Street, 
you may have reasonable belief he is in· 
fected," he says. 

Other opponents Include the California 
Nurses Association and the American Civil 
Liberties Union. Most recently. the Califor­
nia Chamber of Commerce has come out 
against the Dannemeyer Initiative, as have 
such companies as American Telephone & 
Telegraph Co., Apple Computer Inc .. Bur­
roughs Wellcome Co. rmaker of anti-AIDS 

drug AZT l, Pacific Gas & Electric Co. and 
Levi Strauss & Co. The companies cite rea· 
sons ranging from humanitarian concern~ 
to the belief that the proposed law would 
be counterproductive, in the fight against 
AIDS. Economists at the University of Cal· 
ifornia at Berkeley warn that In the first 
year alone the measure will cost Sl.75 bil­
lion to enforce. 
Flouting the Law 

Proposition 102 partly represents a 
backlash against state policies viewed by 
some voters as overly restrictive, such as 
the ban on tests by insurers and the strin­
gent confidentiality measures. A doctor re­
ferring a patient for surgery, for example, 
Is currently forbidden to tell the surgeon if 
the patient Is Infected. 

Notwithstanding threats of a SI0.000 
fine, medical workers flout the law to in· 
form their colleagues, Dr. White says. 
"Doctors were upset because information 
couldn 'I be shared within the medical 
loop, " he adds. (State legislators recently 
passed a bill easing the restriction. II 
signed by the governor, it would render 
part of the Initiative moot. J 

But whatever the reasons underlying 
the initiative, the gay community regards 
Proposition 102 as "a nightmare .. , 
LaRouche In sheep's clothing ... says Ben­
jamin Schatz, a San Francisco attorney 
with National Gay Rights Ad \·ocates. His 
group together with the ACLU lost a court 
fight to remove Proposition 102 from the 
ballot. If the proposition carries, the group 
is braced to renew Its legal battle on the 
ground that the wide-ranging measure vio­
lates a law limiting citizen lnitla ti\'es to a 
single subject. 

Mr. Schatz raises the specter of what he 
calls "sexual McCarthyism," a political 
climate in which privacy rould be invaded 
and rights revoked on the basis of a false 
report of infection or sexu.11 assoc iation. 
"lf this thing passes. it will be a disaster," 
he predicts. " It will be opt>n season on 
gays ... We 'll have packages hke this all 
across the country.·· 
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Fact Sheet 

President Reagan today -directed all Federal agencies to protect 
HIV-infected persons against discrimination in the Pederal 
workplace. He instructed agencies to adopt a policy based on 
Office of Personnel Management (OPM) guideline■ developed in 
March. They state: • •.• HIV-infected employees should be 
allowed to continue working as long as they are able to maintaJ:n 
acceptable performance and do not po■• a safety or health threat 
to themselves or others in the workplace.• 

President Reagan's directive to Federal agencies i ■ part of a 
10-point plan he put in place today that will advance the battle 
against Acquired Immunodeficiency Syndrome (AIDS) and Buman 
Immunodeficiency Virus (HIV) infection. The plan calls for 
actions to assure compassion towards those with HIV infection, to 
allow for their care with dignity and kindness, and to inform and 
educate citizens to prevent further spread of the disease. 

The plan is based on recommendations of the Presidential 
commission on the Human Immunodeficiency Virus Epidemic. The 
President received the commission's report on June 27, 1988, from 
the chairman, Admiral James D. Watkins, and praised it as an 
impressive effort that significantly increases our understanding 
of AIDS. 

After reviewing the report, the President asked Dr. Donald Ian 
Macdonald, his Special Assistant and Director of the Drug Abuse 
Policy Office, to evaluate the commission's 20 summary 
recommendations and 597 recommendations and develop a course of 
action that addresses the most pressing problems posed by HIV 
infection. The plan announced today results from Dr. Macdona l d' s 
evaluation and recommendations. 

As part of his review, Dr. Macdonald agreed with t he commi s s io n ' 3 
recommendation that attention be focused on the threat f rom HIV 
infection rather than on AIDS, the most advanced stage of the 
infection. An estimated l million to 1.5 miilion Americans ar e 
i nfected with HIV. Since 1981, t here have been 68,000 cases of 
AIDS. 

Comprehensive Review 

The President's plan was developed through a review process t ha t 
involved consultation with executive branch agencies, the Off i ce 
of Management and Budget, White House staff and a cross-section 
of private groups and individuals, including the National Academy 
of Sciences. That group recently released an AIDS report wi th 
conclusions similar to those of the commission. 

The review determined that 40 percent of the co~mission's 
recommendations with a Federal component have already been 
completed, are underway or are planned. Another 30 percent a r e 
under consideration as part of the FY 1990 agency budget plans . 

--MORE--
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Th• 10-Point Plan 

Under the action plan, the President: 

1. Direct• the Dep1rtment of Health and Ruman ~ervices (HRS) to 
develop a serie• of consensus conferences with . 
representative• from all levels of government and the • 
private sector to intensify public health measures to reduce 
th~ spread of HIV infection. The President instructs HRS to 
increase the number of community based education programs 
directed to those at increased risk of RIV infection. 

2. Requires the Food and Drug Administration (PDA) to improve 
laboratory quality and blood screening tests immediately and 
within 45 days begin notification of transfusion recipients. 
In addition, FDA should encourage self-donated blood before 
surgery. 

3. Emphasizes his concern about drug abuse and its relation to 
HIV infection and continues his call for bipartisan efforts 
to enact his anti-drug proposals. 

4. Begins action in and out of Government that will accelerate 
development, approval and distribution of vaccines and drugs. 

s. Reaffirms his commitment to provide adequate resources (dollars, 
staff, office and laboratory space) to combat ·the HIV epidemic 
and directs the Office of Management and Budget to make certain 
there are no impediments to efficient use of these resources. 

6. Asks Congress to accelerate enactment of his FY 1989 HIV 
appropriations request and adopt the FY 1990 budget request 
for HIV activities as early as possible after the budget is 
submitted. The President will seek a special HIV emergency 
fund for unanticipated problems and opportunities in the FY 
1990 budget request. 

7. Instructs the Secretary of HHS to evaluate the current 
system of health care financing; and directs HHS to conduct 
specific studies of ways to promote out-of-hospital ~are; 
encourage states to establish insurance risk pools for 
medically uninsurable persons; and increase the public 
health response to HIV infected infants, children, 
adolescents and low income disabled individuals. 

8. Directs the Secretary of State to develop a multi -foc used 
international initiative to combat HIV, particularly in 
less-developed countries; increase U.S. commitment to 
international technical assistance; and seek development of 
a three-year plan for international efforts against HIV 
infection. 

9. Requires the Public Health Service to upda~e the 1986 Public 
Health Service plan for combatting HIV infection. The 
President has asked Dr. Macdonald to provide him with status 
reports in September and December on progress to implement 
the commission's recommendations. 

10. Calls on all sectors of society to respond equitably and 
compassionately to those with HIV infection and to their 
families. In addition to directing all Federal agencies to 
adopt a ~olicy based on OPM guidelines, the Pre~ident 
requests that American businesses, unions and schools 
examine and consider adopting education and personnel 
policies based on the OPM and Centers for Disease Control 
guidelines. 

In addition, the President referred to the Attorney General for 
expeditious review and response the commission's recommendations 
as to how the Federal Government should provide direction and 
leadership to encourage non-discrimination for HIV infected persons. 

--MORE--
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Acco■pli•bMnt• in Combattin9 HIV 

over the put ••v•n years, thi• Administration has committed more 
than $5.3 billion to biomedical research, drug trial•, prevention 
education, t~eatment, financial a••i•tance program•, and other 
mea•ur•• to protect public health against HIV. State an~ local 
government• and our nation's charitable institution• have also 

___u,ent generou•ly. The President ha• commi••ioned two major 
reports on the epidemic: the surgeon General's Report on AIDS 
and the Report of the Presidential Commission on the HIV Epidemic. 
over the past seven years, real advances have been made: 

o Discovery of HIV, the virus that causes AIDS. 

o Determination of HIV incidence, prevalence and disease 
transmission. 

o Development of a screening test which has virtually 
eliminated virus transmission through the blood supply. 

o Establishment of a HIV prevention program in every state. 

o Establishment of clearinghouses in the Department of 
Health and Human Services and the Department of Justice for 
distribution of information on HIV infection. 

o Distribution of Understanding AIDS, an educational booklet, 
to 105 million American households. 

o Development of recommendations and guidelines to protect the 
public against infection in the workplace, schools and the 
community at large. 

o Clearance in record time of one significant drug therapy 
(AZT) and substantial progress on a number of others. 

o Production of two HIV vaccines now being tested in human 
volunteers. 

o Support of international AIDS efforts and funding for the 
World Health Organization's Global Programme on AIDS. 

. I 
I 

• I 
i 
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August 5, 1988 

MEMORANDUM FOR THE DIRECTOR OF THE 
OFFICE OF MANAGEMENT AND BUDGET 

I have approved a 10-point action plan as part of my response 
to the Report of the Presidential Commission on the Human 
Immunodeficiency Virus (HIV) Epidemic. As you know, I am 
committed to ensuring that the Federal government's HIV­
related activities receive appropriate resources and support, 
and that no impediments to their efficient use exist, 
consistent with good management. 

In carrying out your functions, I ask that you address 
HIV-related activities as follows: 

1. Consult with the General Services Administration, the 
Office of Personnel Management, and the Department of 
Health and Human Services to ensure that HIV activities 
included in the FY 1989 and FY 1990 budgets reflect 
appropriate funding, personnel levels, and office and 
laboratory space. The budget, as well as other manage­
ment initiatives, should also address the removal of both 
administrative and statutory impediments to efficient use 
of these resources including grant, contract, and hiring 
procedures. 0MB should take a positive role in removing 
any unnecessary administrative and management impediments 
to the agencies' attack on HIV infection. 

2. Ensure that my FY 1990 budget for HIV-related activities 
is submitted to the Congress in a timely manner, and that 
the Congress is encouraged to act on it quickly. 

I am directing Donald Ian Macdonald, Deputy Assistant to 
the President for Drug Abuse Policy, to monitor progress on 
our response to the Commission's Report and provide me with 
status reports in September and December, 1988. Please 
provide Dr. Macdonald with appropriate information about your 
progress. 

RONALD REAGAN 

# # # 
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WASHINGTON 

August 5, 1988 

MEMORANDUM FOR THE SECRETARY OF HEALTH AND HUMAN SERVICES 

I have approved a 10-point action plan as part of my response 
to the Report of the Presidential Commission on the Human 
Immunodeficiency Virus (HIV) Epidemic. This plan addresses 
many issues that fall within the purview of your Department. 

In carrying out your functions, I ask that you address 
HIV-related activities as follows: 

1. Review your FY 1989 spending plans to incorporate 
relevant recommendations of my HIV Commission. 

2. Convene a series of consensus conferences over a 
12-month period involving State, local, and private 
groups to encourage them to adopt the specific public 
health measures discussed in the Commission Report, such 
as increased counseling and testing, reporting of HIV 
infection, partner notification, and health care worker 
safety. One conference should address restrictive 
measures and criminal statutes directed to HIV-infected 
persons who knowingly persist in maintaining behaviors 
that transmit their infection. Another possible topic 
is the serious problem of neighborhood resistance to 
facilities for the care of HIV patients, drug abusers, 
and group homes for HIV-infected infants and children. 

3. Increase the number of community-based educational 
programs, especially programs directed to those women 
and members of minority groups who are at highest risk 
of HIV infection. These programs, and especially those 
directed to youth, should place greater emphasis on 
my Principles for AIDS Education, especially those 
encouraging individuals to take responsibility for 
their efforts to prevent the spread of HIV infection. 
Please collaborate with the Department of Education 
in developing youth-oriented programs. 
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4. Implement actions within the next 45 days that address 
the blood safety issues raised by the Commission. This 
plan should address: (a) the prompt notification of 
transfusion recipients who are at increased risk of HIV 
infection; (b) steps to improve HIV laboratory quality 
and HIV screening tests; and, (c) ways to encourage 
the use of autologous transfusions in appropriate 
circumstances. 

5. Implement actions within the next 60 days to improve 
and accelerate further the process for development, 
evaluation, approval, and distribution of HIV-related 
vaccines, drugs, and devices. This plan should draw 
upon research of Federal and State governments, the 
private sector, academia, and national laboratories. 

6. Provide me, within 120 days, with an assessment of 
private incentives for development and marketing of 
HIV products, including an evaluation of the need, 
if any, to have Federal authority with which to offer 
increased incentives in exchange for royalties, licenses, 
or pricing concessions. This assessment should take into 
consideration solutions proposed in the February 1986 
report of the Tort Policy Working Group. In doing this 
assessment, please consult with the Departments of 
Justice and Defense. 

7. Undertake an evaluation of our current system of health 
care financing to be completed within 1 year. 

8. Conduct specific studies of ways to better promote 
out-of-hospital and case-managed care; to encourage 
States to establish insurance risk pools for medically 
uninsurable persons; and to increase the responsiveness 
of the public health and health services system to HIV­
infected infants, children, adolescents, and to low­
income disabled individuals. 

9. Provide me an update by December 15, 1988, of the 1986 
PHS plan for combatting HIV infection, reflecting, in 
part, both the Commission Report and the recent Public 
Health Service Charlottesville planning conference. 

I am directing Donald Ian Macdonald, Deputy Assistant to the 
President for Drug Abuse Policy, to monitor progress on our 
response to the Commission's Report and provide me with status 
reports in September and December, 1988. Please provide 
Dr. Macdonald with appropriate information about your 
progress. 



TO THE CONGRESS OF THE UNITED STATES: 

I have approved a 10-point action plan to advance the 

national and international response to the public health 

threat caused by the Human Immunodeficiency Virus (HIV) 

infection and the AIDS epidemic. These strong measures 

require compassion, cooperation, and commitment from all 

levels of government and all segments of society. 

It is imperative that action and progress continue in the 

Federal government and in the private sector, as well as 

throughout the Nation. Those infected with the HIV must be 

treated with dignity and compassion as our health systems 

accelerate their response to the infection. To this end, my 

initiatives direct that every Federal agency adopt policies 

and guidelines on compassionate treatment of HIV-infected 

persons in the workplace. I ask that unions, schools, 

businesses, and private citizens consider adopting similar 

guidelines. The 10-point action plan is consistent with the 

fine work and recommendations of the President's Commission, 

which has moved the Nation forward in its understanding of the 

HIV infection and AIDS. 

I now ask the Congress to take another important step 

forward; I ask you to enact the FY 1989 appropriations for HIV 

activities as expeditiously as possible. I further call on 

the Congress to adopt the FY 1990 budget request regarding HIV 

measures as soon as possible after the budget is submitted. 

It is imperative to the future of our Nation that we move 

with compassion and skill to ease the tremendous human, 

social, and economic costs caused by the HIV infection and 

AIDS. I know we can work together in this matter of 

tremendous concern and priority for all Americans. 

THE WHITE HOUSE, 

August 5, 1988. 
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STATEMENT BY THE PRESIDENT 

~ired Immunodeficiency Syndrome (AIDS } , caused by the Human 
Immunodeficiency Virus (HIV), has moved through our society with 
tragic human consequences. It is a public health threat that has 
touched the lives of Americans with alarming speed and 
frightening consequences. It demands knowledge and attention by 
the best experts in our society. I am today ordering a number of 
actions to focus the efforts of the Government and private sector 
on this horrible human problem. These directives will assure 
compassion toward those with the HIV infection, provide dignity 
and kindness in treatment and medical care, and require that we 
inform and educate our citizens to prevent further spread of the 
disease. 

We are today adopting a 10-point action plan to advance the 
battle against AIDS and HIV consistent with the recommendations 
of the Presidential Commission on AIDS. It is a wide-ranging 
plan that calls on the action and cooperation of all levels of 
our society. As a first step, I am today directing that every 
Federal agency adopt a policy based on Office of Personnel 
Management (OPM) guidelines on how to treat HIV infected persons 
in the workplace. I ask American businesses, unions and schools 
to examine and consider adopting education and personnel policies 
based on the OPM and Centers for Disease Control guidelines. 

I am directing the Attorney General to provide me with an 
expeditious review of how the Federal government should provide 
direction and leadership in encouraging non-discrimination for 
HIV-infected individuals. 

We will also proceed to improve laboratory safety, accelerate 
drug approvals, evaluate the health care financing s ystem and 
pursue a multi-focused i nternational initiative among ot he r 
steps. I have asked Dr. Macdonald t o monitor our re s ponse to the 
Commi ssion's recommenda t i ons and repor t t o me i.n September . 

# # # 
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August 5, 1988 

MEMORANDUM FOR THE SECRETARY OF STATE 

I have approved a 10-point action plan as part of my 
response to the Report of the Presidential Commission on the 
Human Immunodeficiency Virus (HIV) Epidemic. This plan 
includes developing a multi-focused international initiative 
involving: encouragement and assistance to international 
HIV efforts, with emphasis on less-developed countries; a 
heightened U.S. commitment to international technical 
assistance within established technology transfer laws; and 
the development of a 3-year plan for international efforts 
against HIV infection. 

In carrying out your functions, I ask that you address 
HIV-related activities as follows: 

1. Review your FY 1989 spending plans to incorporate 
relevant recommendations of my HIV Commission; 

2. Include in your FY 1990 budget submissions appropriate 
funds for the United States regular and special 
contributions to international HIV efforts, especially 
those in less-developed countries; · 

3. Continue to emphasize our commitment to international 
technical assistance; and, 

4. Propose, within 120 days, a 3-year plan for international 
efforts against HIV infection. 

I am directing Donald Ian Macdonald, Deputy Assistant to the 
President for Drug Abuse Policy, to monitor progress on our 
response to the Commission's Report and provide me with status 
reports in September and December, 1988. Please provide 
Dr. Macdonald with appropriate information about your 
progress. 

RONALD REAGAN 
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ACTION 

MEMORANDUM FOR 

FROM: 

SUBJECT: 

THE WHITE HOUSE 

WASHINGTON 

July 28, 1988 

THE PRESIDENT '/ A . l 1 
DONALD IAN MA~~-~ 

Report of the Presidential Commission on the Human 
Immunodeficiency Virus (HIV) Epidemic 

Issue: Whether to approve an action plan to respond to the HIV 
Commission report. 

Background: During the past seven years, you have led an ever­
widening effort to combat the effects of HIV infection and 
Acquired Immunodeficiency Syndrome (AIDS) through biomedical 
research, drug and vaccine trials, education, and measures to 
protect the public health. In June 1987 you established a one­
year Presidential commission to investigate the spread of HIV and 
"recommend measures that Federal, state, and local officials can 
take." Four weeks ago, you received the final report of the 
commission from its Chairman, Admiral James D. Watkins, and asked 
me to prepare "a course of action that takes us forward" against 
HIV infection. The commission's comprehensive report contains 
597 overall recommendations directed at all levels of government 
and the private sector. In many cases the report has 
implications reaching beyond efforts to combat AIDS and HIV 
infection • . 

During the past 30 days, I have consulted with Executive Branch 
agencies, the Office of Management and Budget (0MB), White House 
staff, and a cross-section of private groups and individuals, 
including the National Academy of Sciences which recently released 
an AIDS report with conclusions similar to those of the 
commission. 

Discussion: Government and private agencies have continued to 
work throughout the year the commission has been active•. Fully 
40 percent of the 360 commission recommendations with federal 
components are already completed, underway, or planned. An 
additional 30 percent are under consideration as part of FY 90 
agency budget plans. 

The commission has identified 20 priority recommendations. 



o I agree with their top recommendation that attention be 
focused on the -hreat from HIV infection (estimate: 
1 to 1.5 million infected Americans) rather than on 
AIDS, the most advanced stage of the infection (about 
65,000 cases since 1981). 

o Action is underway on 5 other commission 
recommendations which urge increased emphasis on 
counseling and testing, partner notification, and 
prevention and treatment of IV drug abuse. 

o An additional 12 of the commission's top 20 
recommendations will be advanced if you approve this 
plan. They are in the areas of personal 
responsibility, safety of the blood supply, ensuring 
adequate resources and flexibility of effort, 
education, health care financing, boarder babies, 
youth, international cooperation and discrimination. 

o One of the top 20 recommendations which calls for more 
nurses should be deferred pending a Nursing Commission 
report to the Secretary of Health and Human Services in 
December. Another recommendation which calls for 
extension of the National Health Services Corps should 
be rejected because I believe it will not solve the 
problem it addresses and because the Administration 
has previously opposed such action. 

HIV infection and AIDS have created an unprecedented crisis that 
will have tremendous social and economic costs. The myriad 
problems must be a shared responsibility of federal, state, 
local, and private health agencies and of private citizens, 
businesses, and foundations. The Federal government cannot solve 
these problems alone. 

Difficult decisions about education, prevention, diagnosis, 
intervention, treatment, and research will be managed best when 
public health principles, epidemiological models, and knowledge 
are applied with compassion and skill. At the same time, issues 
of individual rights and legitimate state interests must not be 
ignored. 

TEN-POINT ACTION PLAN 

Your approval of this ten-point plan will take the Nation forward 
in our fight against HIV infection. The proposed actions reflect 
a combination of my consultations and those commission 
recommendations with which I agree. 

2 



1. Implementation of Traditional Public Health Measures. The 
report endorses a number of public health measures that you have 
already recommended and which need to be implemented at state, 
local, and private levels. These include increased counseling 
and testing, reporting of BIV infection, and partner 
notification. Education must include emphasis on the importance 
of personal values and behavior and we must especially increase 
our efforts to reach persons at highest risk, including those in 
minority communities. Federal leadership should address the 
adoption of criminal statutes dealing with HIV-infected 
individuals who knowingly persist in behaviors that will transmit 
their infection. Another key issue is the serious problem of 
local community resistance to neighborhood facilities for 
treating AIDS patients, drug abusers, and boarder babies. 

I recommend that you: urge federal, state and local agencies, 
private citizens, businesses, and foundations to work together to 
more fully implement public health measures to reduce the spread 
of HIV infection; direct an increase in the number of community­
based educational programs directed to persons at highest risk 
of HIV infection, including women and members of minority 
populations; urge that all HIV educational programs, especially 
those directed to youth, place greater emphasis on your 
Principles on AIDS Education. 

2. Anti-Drug Programs. The commission, and virtually everyone 
with whom I consulted, stressed the explosive threat to society 
from HIV transmission by intravenous drug users. Expansion of 
drug treatment capacity is needed, but it must grow over a period 
of years because there are limits to how fast the treatment 
community can expand. We need to continue our research efforts 
to learn better what works in drug prevention and treatment. 

I recommend that you continue to communicate publicly your 
concern about drug abuse and its relation to HIV infection and 
continue to call for bi-partisan effort to enact your anti-drug 
proposals. 

3. Ensuring A Safe Blood Supply. The progress made to safeguard 
our Nation's blood supply has been remarkable, but the commission 
believes that additional measures are necessary. They raised 
issues of laboratory quality, better screening tests, greater use 
of self-donated blood, direct notification of past tran9fusion 
recipients, and a restructuring of the Food and Drug 
Administration's Blood Products Advisory Committee. 

I recommend that you: call for immediate action to improve 
laboratory quality and screening tests; call for appropriate 
steps to promptly notify those most at risk of HIV infection from 
blood transfusion; and urge greater use of self-donated blood • . 

3 



4. Eliminating Barriers to Development of Vaccines and Drugs. 
Because of genuine concern about HIV infection and knowledge of 
the many scientific miracles produced in our lifetime, public 
expectations seem overly-optimistic as to how quickly government, 
the research community, and the pharmaceutical industry can 
reasonably be expected to develop drug therapies and a vaccine 
for AIDS and HIV infection. 

I reco.aend that you call for immediate action inside and outside 
of government to further accelerate the process for development, 
evaluation, approval, and distribution of HIV vaccines, drugs, 
and devices; call upon the pharmaceutical industry to increase 
their already considerable efforts to develop products to combat 
HIV; and call for an assessment of private incentives for 
development and marketing of HIV products, including an 
evaluation of the need, if any, to have federal authority with 
which to offer increased incentives in exchange for royalties, 
licenses, or pricing concessions. This assessment should take 
into consideration solutions proposed in the February 1986 report 
of the Federal Tort Policy Working Group. 

5. Ensuring Adequate and Effective Use of Resources. The 
commission has serious concerns about management of federal 
resources, especially about whether a long-range perspective is 
being applied. 

I reconmend that you reaffirm your commitment to ensuring that 
the Federal government's HIV-related activities receive 
appropriate resource support (dollars, FTEs, and office and 
laboratory space) and that, consistent with your other management 
improvement initiatives, no impediments to efficient use of these 
resources exist (including any problems with grant, contract, and 
hiring procedures) to the extent consistent with good 
administrative and fiscal controls. The Administration should 
pursue a vigorous and creative solution to the numerous issues 
raised by the commission. 

6. Accelerating FY 90 Appropriations. Delay in the 
congressional appropriations process slows planning and 
implementation of our HIV efforts. 

I reconmend that you call upon Congress to accelerate enactment 
of your FY 89 HIV appropriations request and adopt your FY 90 
budget request for HIV activities as quickly in the coming year 
as possible. A special HIV emergency fund for unanticipated 
problems and opportunities should be incorporated in the FY 90 
budget request. 

7. Health Care Financing Issues. The commission found health 
care financing issues to be among the most difficult they 
confronted. 

4 



I recomend that you endorse the concept expressed in the 
commission's recommendation 10-13 that "the Secretary of Health 
and Human Services ••• should evaluate our current system of health 
care financing •••• " 

I also recomend that you call for specific studies of ways to: 
better promote out-of-hospital and case-managed care; encourage 
states to establish insurance risk pools for medically 
uninsurable persons; and increase the responsiveness of the 
public health and health services systems to HIV-infected 
infants, children, and adolescents, and to low-income disabled 
individuals. 

8. International Initiative. The United States must continue to 
do its part to stem the international epidemic of HIV infection. 
The commission recommended increased internatioRal funding and 
better planning and coordination. 

I recommend that you endorse a multi-focused initiative involving 
encouragement and assistance to international HIV efforts, with 
emphasis on less-developed countries; a heightened U.S. 
commitment to international technical assistance within 
established technology transfer laws; and development of a three­
year plan for international efforts against HIV infection. 

9. Sustained Federal Leadership. Because there is no cure in 
sight, most if not all of the 1 to 1.5 million who are infected 
with the HIV virus will die and will remain infectious to others 
until their death. There will be huge personal, social, and 
economic costs which will extend well into the future. 

I recommend that you request an update of the 1986 Public Health 
Service (PHS) plan for combatting HIV infection, reflecting 
elements of the commission report and the recent PHS 
Charlottesville planning conference; and monitor progress on the 
Executive Branch's response to the Presidential commission 
report. Status reports can be given to the Nation in September 
and December, with the second report containing specific 
recommendations for your successor. 

10. Compassionate and Fair Treatment of HIV-Infected 
Individuals. Several dozen commission recommendations deal with 
fair and compassionate treatment of HIV-infected individuals 
through school and workplace guidelines, anti-discrimination 
laws, and confidentiality of medical records. The commission 
report repeatedly stresses the virtual non-transmissibility of 
AIDS and HIV infection in casual settings, as well as the need 
for enhanced public education about how HIV is, and is not, 
transmitted. It is also relevant to note that HIV testing is an 
important diagnostic and preventive tool which will be less 
widely used if there is fear that positive ·results will be 
disclosed publicly and result in adverse consequences. 

5 



I recommend that you endorse the commission's call for all 
sectors of society to respond equitably and compassionately to 
those who are HIV-infected and to their families. I recommend 
that you direct every Federal agency to adopt a policy based on 
the recently issued Office of Personnel Management (OPM) 
guidelines. I further reconmend that you call upon American 
businesses, unions, and schools to examine the OPM and Centers 
for Disease Control guidelines and suggest their use as a model 
with appropriate modifications. 

RECOMMENDATION: I recommend that you approve 
implementation of the proposed ten point action plan. 

DECISION 

Approve __ Disapprove __ _ Approve as modified ---
In regard to the Federal government's role in non­
discrimination, I want to raise an additional issue which has 
potentially far-reaching implications and could carry us in a 
policy direction that is uncharted. Both the courts and Congress 
are struggling with issues surrounding expansion of non­
discrimination policy. These are complicated policy questions 
that will require us to balance competing values and need 
thoughtful legal review. 

RECOMMENDATION: I recommend that you refer these issues to 
the Attorney General for expeditious review and response. 

DECISION 

Approve __ _ Disapprove __ _ Approve as modified ---
If you approve this action plan, appropriate directives will be 
prepared for your signature. 

Attachment 
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HIGHLIGHTS OF ACCOMPLISHMENTS IN COMBATTING 
AIDS AND HIV INFECTION----1981 TO 1988 

Acquired Immunodeficiency Syndrome (AIDS) existed, but was unknown, 
for a number of years prior to its discovery in 1981. Since that 
time, the Federal Government, in cooperation with state and local 
organizations, researchers, public health workers and health care 
professionals, has embarked on an ever-widening effort to combat this 
public health threat. During your Administration more than $5.3 
billion has been committed to fight Human Immunodeficiency Virus (HIV) 
infection: through biomedical research, drug trials, prevention 
education, health care delivery and financial assistance programs, and 
measures to protect the public health. Hundreds of millions of 
dollars more have been expended by state and local governments and our 
nation's many charitable institutions. The President has commissioned 
two major reports on the epidemic: the Surgeon General's Report on 
AIDS and the Report of the Presidential Commission on the HIV Epidemic. 

There have been many successes over the past 7 years, among them: 

o discovery of the causative agent known as HIV; 

o improved knowledge of HIV incidence, prevalence, and disease 
transmission; 

o implementation of nationwide blood screening which has virtually 
eliminated virus transmission through the blood supply; 

o establishment, with federal funding and technical assistance, of a 
comprehensive HIV prevention program in every state; 

o nationwide availability of testing and counseling for individuals 
who think they may be infected; 

o establishment through the National Institute of Justice of a 
national clearinghouse for AIDS information as it pertains to 
law enforcement agencies; 

o an educational mailer to all 105 million American households; 

o Federal leadership in developing recommendations and guidelines on 
protecting the public against infection in the workplace, schools, 
and the community at large. 

o market availability of one significant drug therapy and 
substantial progress on a number of others, including ongoing 
clinical trials with thousands of persons with HIV-infection; 

o approval to test two experimental HIV vaccines in human 
volunteers; 

o significant United States involvement and support for 
international AIDS efforts, including funding for the World Health 
Organization's Global Program on AIDS. 
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Hilman Immune Defenses 
Are Transplanted in Mice 

By HAROLD M. SCHMECK Jr. 
Scientists have transplanted 

the major elements of the human 
Immune defense system into liv• 
Ing mice, a stunning achievement 
that should provide a powerful 
new tool for medical research. 

Describing the new experi­
ments as "exciting" and "Incred­
ible," leading researchers pre­
dicted that the technique will have 
many Important uses, including 
the study of AIDS and leukemia 
and the testing of treatments and 
vaccines. The altered mice are 
also expected to give scientists, . 
for the first time, a direct way of 
studying the development of the 
human Immune system and its 
functions. 

The mice lack natural Immune 
defenses of their own, but circu­
lating In their blood is the full 
spectrum of human white blood 
cells, which play key roles In 
warding off infection and produce 

human antibodies In response to 
Infectious agents. 

These human attributes have 
been produced in mice by two re­
search teams working independ­
ently of each other, and using dif­
ferent methods. Although the re­
search is considered highly prom­
ising, it is still In an early stage at 
both Institutions involved. 

Researchers at the Medical Bi­
ology Institute, an Independent re­
search center in La Jolla, Calif., 
reported today in the journal 'Na­
ture that they had produced mice 
that had the major functional ele-

. ments of the huinan immune de­
fenses. 11iey did this by Injecting 
the animals with purified lymph~ 
cytes, immune defense cells, from 
normal human ad~ta. The cells, 
Injected Into the abdominal cavi­
ty, reproduced and migrated 

Continued on Page A30, Column 1 

Mou_ae into which scientists at Stanford University transplanted 
major elements of human immune system. A separate study 
achieved similar results using a different method. 
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ContlnuedFromPag,Al ~ome be11·eve a tenses of their own. Because the anl• New 1·ns1·ghts 1·nto 
• ': mats lacked defense,, they did not re-
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,phatlc1y1temL yeara ago by Melvin J. B01ma and 
4 Or. Donald E. Mosler, leader of research tool has Gayle C. B01ma, a husband and wife leukemia may be 
the · rnearch team~ said the research team at the Fox Chase Can-
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ways permit many Important 1tudle1 . 
of the way In which the lm.mune 1y1tem 
functlonL 

"The Weluman group now report re­
markable et<P9riment1 that appear to. 
push this system to Ill Incredible bul, 
logical extreme." they said. 

Authors of the report from Stanford 
with Dr. Wel11man and Dr. McCwle 
were Dr. Reiko Namlkawa, Dr. Hldeto­
Kaneshlma, Dr. Miriam Ueberman of 
Stanford and Dr. Len Shultz ot the 
Jackson Laboratory In Bar Harbor, 
Me. 
Author■ of the Nature article with 

Dr. Mosler are Dr. Richard J. Gullzil 
and Dr. Darcy B. Wilson of the Medical 
Biology Institute and Dr. Stephen M 
Baird of the Veterana Admlnlstratlor 
Medical Center In La JollL 
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AIDS HOUSEHOLD MAILOUT • TIMETABLE 

As directed by Congress in Public Law 100-202, the Centers for Diaease Control 
(CDC) developed and distributed a brochure entitled Understanding AIDS to all 
household• and Poet Office Box holders in the United States and ita 
territoriea, D11cu1siona regarding• possible national mailer began in the 
sprinc of 1987. Development of th• actual brochure began in October 1987, 
Diatribution be1an May 26, 1988, and wa1 completed June 15, 1988, 

Major events: 

10/1-31/87 

12/24/87 

l/15/88 

l/22/88 • 
1/27/88 

2/3/88 

Plannina and development of national mailer began, including focus 
group meetings in cities around the country and consultation with 
organizations interested in AIDS. 

Presentation of proposal for national mailer to Director, CDC, 

Presentation of draft brochure to Director, CDC. 

Focus groups held in six locations throughout the u.s. to test 
draft brochure. 

Presentation of reactions from focus groups to Director, CDC. 

2/S-2/17/88 Draft of brochure reviewed by PBS/CDC physician•, educators. and 
othera; brochure reviewed and endorsed by outside organizations, 
including medical and public health associationa. 

2/18/88 Final draft of brochure completed. 

2/22/88 Presentation of brochure to Assistant Secretary for Health. 

2/23/88 Presentation to the Secretary and the Secretary's AIDS Task Force. 

3/7/88 HHS concurrence proceaa completed. 

3/10/88 Mechanicals (camera-ready copy) cofflpleted, 

3/14/88 Printina ■pecificatione and mechanicals delivered to the 
Government Printina Office 

3/88-8/88 Expanded CDC'• national AIDS hotline (English); established a 
Spaniah hotline; and increased the capacitiea of State and local 
hotline& to handle public response, Expanded the National AIDS 
Information Clearinghouse to respond to request■ for AIDS 
uteriala., 

5/4/88 Brochure Understa.nding AIDS officially released by Secretary 
Otis a. Bowen, Surgeon General c. Everett Xoop, and Dr, James o. 
Mason, CDC Director, in Waahington, n.c., aud by Dr. lobert E, 
Windom. Aaaiatant Secretary for Health, iu Geneva Switzerland, at 
the World Health Organization, 

S/10/88 Distribution of an advance facsimile of brochure made to over 
l million health professional• to prepare the health community for 
public response to the mailer, 

S/12/88 Printing, sorting, bundling, and delivery to u.s. Postal ~ervice 
completed. 

:# 2 
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5/26/88~ 
6/15/88 

6/30/88 

,1as-11sa 

7/l8-9/88 

7/88-9/88 

Delivery made to all U.S. houaeholda and P.O. Box holders, 
including 1,000,000 copie■ of the brochure in Spanish to 
hou1ehold1 in Puerto Rico. Braille and audiotape vereiona made 
available through National AIDS Information Clearinghouse. 

Distribution completed to military personnel assigned to u.s. 
base■ and overseas, correctional in■titutions, shelter■ for the 
homele■a, Foreign Service Personnel, and Peace Corpe volunteers. 

2 

Surveya of public knowledge, attitudes, and beliefs conducted by 
National Center for Health Stat1atica (NCHS) to measure impact of 
national AIDS mailer. 

Analy1ia of survey data conducted by NCHS, 

Brochure bein& tranelated into Chineae~ Portuaueae, 
Haitian-Creole, Vietname■e, Laotian, and Cainbodian. 

Doc. 0034X 
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ESTIMATED B~GETARY COSTS ASSOCIATED WITH THE NATIONAL . 
AIDS HOUSEHOLD MAILER* 

ESTIMATED COSTS COSTS 
Imm FY 1988 FY 1987 IQm 

Printina, Po1ta1e, and 
Distribution Coata (excludiftl 
Clearinabou■e diatrlbution) $16,299,603** 

Special A111■tance with the 
Engli1h Hotline (AT&T) 2,100,000 

Special !••1•tanc• with the 
Spani■h Hotline (At&T) 260,558, 

Enhancement of Clearinghouse 
Service■ 2,534,000 

Enhancement of Ba■ ic Hotline 
Service■ $1,000,000 

~ Ogilvy & Mather Contract 1,439,820 

- Macro Report/Rational Mailer 25,000 

- Other NAIEP Coat■ 13,331 *** 

~ National Center for Health 
Statiatic1/Pra/Po■t-Mailer 
Survey so,ooo•*** 

- Center for Prevention Servicea/ 
State Hotline Enhancement 2,aas,000 

TOTAL BSTIMATID COST $2!,610,312 $1,000,000 $26,610,312 

• l'heae c01ta are being used for budgeti?ll purpose■ - the actual coat may be greater 
or leaa, depending upon the public reeponse. 

•• Printina $S,3,5,S93J Postage$ 10,944,010 ($16,299,603) 

ww•Travel, Transportation, Small Pureha■ in&, Switchboard ($13,331) 

****C01te for the evaluation by NCHS will be higher by $125,000. 

L 
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DEPARTMENT OF LABOR 
OFFICE OF THI SEORITAR't 

EXICUTIVE SECRETARIAT 

DATE: 
9 ... 1S-88 

TO: . Sue Daoulas 

FROM: Ruth Morgenstern((~ 
(523-6019) 

Attached is the Department's res­
ponse to your August 4 letter, 

If you need any further information 
please call. 

P02 
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U.S. DEPARTMENT OF LASOR 

S!CRJTARY 01" 1..AIIOR 
WASHINCITON, 0 .C, 

September 14, 1988 

PQ3 

Thank you for your letter of August 4 eonoerning recommendations 
ot the President's Commission on Human lmmunodeficiency Virus 
(HIV) Epidemic Final report. I have enclosed status reports on 
those recommendations which impact the Department of Labor. 

Per your request, we have changed the status classification on 
tour ot the updates to reflect completion before the end of FY 
1989. In addition, in response to #10-14 and #10-17, we · have 
completed Update Response sheets indicating that amendments 
which would be required to ERISA are not currently the subject 
of active agency consideration. 

.. -
Should you have any additional questions, please have a member of 
your staff call Debi Bowland at 523-6212. 

sincerely, 

ANN McLAUGHLIN 

Donald Ian Macdonald, M.O. 
Director, Drug Abuse Policy Office and 

Special Assistant to the President 
The White House 
Washington, o.c. 20500 

Enclosures 
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~ / COMMENTS ON HIV REPORT RBCOMK!NDA'l'IONS 

3-40 The oot should move exp_editiously to develop a permanent and 
enforceable standard covering blood-borne diseases, with penalties 
for noncompliance, to protect health care and other workers whose 
jobs involve exposure to blood and blood-contaminated body fluids. 

Proposed Federal Position 

Pederal Responsibility Ron-Pederal Responsibi: 

A = Completed/Ongoing ~ F • A9ree -y- B = Planned G = Disagree - • Under Consideration - • Neutral JL C H -D • Disagree I • Other - -E = Other -

Q._rganizations Providing co11ments . ;at. 
Federal : DOL (OSHA) 
Non-Pederal: 

Comments 

Fund have been in~~ded in the FY~89 budget ror ~1 preparatio~f a 
standa d. However, ~~promulgation an OSHA 6(b) s~andard prob ly 
would n easily allow he Agency to re . t to and aceom~~ te change \in 
informati n about diseas and appropriat~otections as ey develo~ 

Staff eositio • Within 6~s, DOL and HHS should determine wh he• · 
standard is necessary. 

,. 
.i. ;- -lf.'1 e,: •• .:, I "" 

, ..., J · / ,,,,.·1-7/': rl) ,,_•._ .. - t::/~ , --·- ,/ ._, ,-c.,,/ · .,;,,,.1-1.;.. (. r1 , , 
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~ CO!IIIBNTS ON RIV REPORT RECOMMBNDATIONS 

3-43 The OOL, through the OSHA, or the Joint Commission on 
Accreditation of Hospitals should require that all heath care 
faeilities make infection control devices and supplies 
available in all patient care areas. Institutions should be 
required to document t hat adequate stocks and timely disposal 
of filled infectious waste containers are accomplished. 

Proposed Federal Position 

Federal Responsibility Hon-Pe4eral Responsibility 

A • Completed/Ongoing F = Agree -)( B • Planned G = Disagree 
X C Under Consideration - H = • Neutral -D "'Disagree I =· Other - E Other -= 

Ofganizations Providing Comments 

Pederal : DOL {OSHA), DOD 
Non-Federal: 

't . I . ; ,, ..... 
(.., ,J - 1 /.J .. '~:. .,, :~ 

I 

4 ·-,, , - . , 

_, 
..... 

Comments 

,r .s 

... 
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COMMENTS ON RIV REPORT RBCOIUIENDATIONS 

5-19 Officials from the Job Corps, the State Department (including the 
Peace Corps), and ·any other federal agencies conducting HIV 
screening should meet with organizations representing state and 
local public health authorities to ensure that a policy for 
referral and follow-up for those found to be HIV-infected is. 
implemented. Implementation policies and procedures should be part 
of agencies's mission statements. · 

'-

Proposed Pederal ,Position 

Pederal Responsibility Ron-Peder al Responsibility 

A • Completed/Ongoing F = Agree - B Planned - G • Disagree. = - C • Under Consideration - H • Neutral 
Disagree - I .. Other D = 

-y- Other -E • -

· organizations Providing Comments 

Federal : DOL, HHS (CDC) 
Non-Federal: 

Co11111ents 

Most Job Corp sites have good working relationships with local/State 
health departments in their area, Meeting with and establishing formal 
referral agreements with all State and loeal health departments is 
impractical, A more sensible approach is to have centers establish 
relationships with agencies within commuting distance of the center. 

Other listed agencies need to be heard from and some consideration 
needs to be given as to whether existing protocols respond adequately 
to the ~ecommendation, 
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COMMBNTS ON HIV REPORT RECOMMENDATIONS 

8-72 All federal a9encias should serve as a role model for the private 
sector by immediately adopting and implementing the employment 
policies for HIV-infected workers described in the OPM guidelines, 
The guideline establish a policy for employers of responding ._to 
HIV-infected individuals just as employers should with an 
individual with any other disease or disability (i.e., in a 
compassionate, humane, and fair ·manner). 

X -

Proposed Pederal Position 

Federal Responsibility 

A= Completed/Ongoing 
B = Planned 
C • Under Consideration 
D • Disagree 
E = Other 

Non-Federal Responsibility 

F = Agree 
G =· Disagree 
H • Neutral 
I= Other 

Organizations Providing Coumaents 

Pederal : VA, O~M, DOJ, HOD, DOT, DOL, POD, Treasury 
Non-Pederal: 

Comments 

See 8-71. 

VA personnel policies relating to HIV-infected employees follow OPM 
Guidelines. DOD policy stresses the need to respond to HIV-infected 
individuals in the compassionate, humane, and fair manner individuals 
with any other disease or disability would receive. DOJ is developing 
a directive that implements the OPM guidelines for the Department in a 
way that is fully consistent with the OPM guidelines. DOT has 
published a Departmental policy adopting the OPM guidelines and 
stressing the responsibilities of the OPDIVS within the DOT to provide 
trainng for employees. HUD has developed a general AIDS in the 
Workplace policy statement as well as a guide for all employees. OOL 
has notified all personnel offices in the Department that OPM 
guidelines were to be followed. POD and Treasury support. Treasury 
expands to issue implementing regulitions on or before August 1, 1988. 
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COMMENTS ON BIV REPORT RECOMMENDATIONS 

8-74 All employers are encouraged to take active roles in the community 
response to the HIV epidemic by supporting research, education, 
health care coalitions, and local HIV support groups. 

Propose~ Federal Position 

Federal Responsibility Non-Federal Responsibility 

A = Completed/Ongoing X F = Agree 
B Planned - G - Disagree = - -._ C = Under Consideration • H = N.eutral - Disagree - I • Other D • - E Other = 

Organizations Providing Comments 

Federal : Treasury 
Non-Federal: Health Industry Manufacturers Association 

' -
. Comments 

HIMA has organized a two volume sourcebook which includes sections on 
AIDS in the Workplace including model corporate policies and guidelines 
for dealing with HIV•infected employees, worker safety and legal 
issues. The organization supports the recommendation. 

Treasury has an ongoing initiative to encourage employees to volunteer 
to assis t in supporting local community activities. A recent update 
included volunteering to assist HIV-infected persons. 
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COJIMBNTS ON HIV RBPOR! JICOJUIBHDATIONS 

8-78 Employees with any disease or disability, including HIV infection, 
should be treated with compassion and understanding and allowed to 
continue working as long as they are able to perform their job, _ 
The •otherwise qualifiedR standards articulated by Arline should 
be applied and reasonable accommodation should be made for the 
employee •. 

Proposed Pederal Position 

Federal Responsibility Ron-Pederal Responsibility 

~ A • Completed/Ongoing F • Agree 
B = Planned G = Disagree 
C • Under Consideration - H • Neutral - D Disagree I Other Ill • - -El = Other - -

Organizations Providing C011ments 

federal : VA, HUD, DOL, DOD, Treasury 
Non-Pederal: 

Comments 

All agencies reporting support the reeommendation. 
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COMMENTS ON BIV RBPORT RBCOMM2NDATIONS 

9-6 The Office of Civil Rights within each agency should develop 
policy guidelines that state that all HIV-infected persons, 
including those who are asymptomatic, are subject to the . 
jurisdiction of the Office. The agencies should publicize the 
availability of the services of their Offices of Civil Rights to 
those who have experienced HIV-related discrimination and should 
publish their intent to investigate actively all complaints. The 
agencies should distribute these policy guidelines to all 
contractors and grantees. 

troposed Federal Position 

-

Pederal Responsibility 

A• Completed/Ongoing 
B = Planned 
C • Under Consideration 
D • Disagree 
E = Other 

Hon-rederal Responsibility 

F = Agree 
- G • Disagree 
- H • Neutral 
- I• Other 
~ -

Organizations Providing Comments 

Pederal : DOJ, HHS, Treasury, ·DOL 
Non-Pederal: 

Comments 

DOJ would favor handling HIV-infection eases in the same manner as 
federal civil rights offices handle their other responsibilites on 
nondiscrimination activities. 

HHS would like to take a more active role, It plans to issue a letter 
to all grantees alerting them to their AIDS-related anti-discrimination 
obligations. 

Treasury will post policy in all bureau facilities. In addition, there 
will be disclosure of the procedures to proeess HIV-related complaints. 

Staff position: Allow agencies to set their own policy above the 
minimum stated by DOJ. 

1(51t h / k.'rl.s -/2 
/J"o terr: b.u- I C fJ1

• . J I 



09 . 15 . 68 04 46P:tv1 :+. DEPT OF LABOR DC P 1 1 

10-14 

* 

* 

X -

COIIMENTS ON BIV ~PORT RBCOMMENDATIONS 

In the course of the evaluation described in (10-13), 
consideration · should be given to two major options: 

Extending the COSAA provision beyond the 18-month period for 
employee-paid, group rate premiums from the employer's health 
insurance coverage to provide adequate coverage for the 
former employee until qualifying the Medicare. Cqnsideration 
should be given to providing federal assistance to help ·pay 
the private insurance premium for persons unable to pay the 
full premium. ~ 
Decreasing the waiting period for qualifying for Medicare 
from 24 months to 12 months in order to provide health 
insurance coverage after the 18-month COBRA provision has 
expired. Consideration should be given to providing federal 
assistance to help pay the private insurance premium for 
persons unable to pay the full premium. 

Proeosed rederal Position 

Peder&l Responsibility 

A• Completed/Ongoing 
B = Planned 
c • Under ·consideration 
D • 1'isagree 
E. Other 

. Ron-Pederal Responsibility 

F = Agree 
G • Disagree 
H • Neutral 
I a Other 

prganizations Providin9 Com:m~nts 

Pederal : HHS (BCFA), 
Non-Federal; Slue Cross/Blue Shield 

Comments 

HCFA sees these two as alternatives to each other, but also very much a 
part of other issues, such that they would best be addressed by the 
larger evaluation called for in recommendation 10-13. HCFA further 
notes the following items: DOL is tha lead agency for the COBRA 
provision; Medicaid has already issued policy guidance that State 
Medicaid agencies may pay health insurance premiums when it would be 
cost-effective, which may be the case in many instances under COBRA; in 
the context of a broad evaluation, HCFA would give consideration to 
shortening the waiver but not if it were restricted to persons with 
AIDS or disabling HIV infection. Also, the cost of shortening the 
waiver might run as high as $10 billion if applied to all Medicare 
disabled. 

Slue Cross/Blue Shield states that they would prefer . to see the state 
risk pools under l0-17 rather than the COBRA extension bec~use of the 
cost to employers. 

I .. 
\ , ., 
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COJUIBHTS OH BIV UPOR~ UCOMJIII.NDATIORS 

The federal government should encourage all states to enact a 
qualified state pool for medically uninsurable individuals 
with the following provisions: 

The federal government should experiment with providing " 
technical assistance to states to ensure . adequate coverage, 
fin&n~ing from a combination of private and public sector 
funds, adequate provision of benefits, and mandated ease 
manaqement; 
The federal government should consider amending the Employee 
Retirement Income Seeuri ty Act ·( ERISA) to include self­
insured plans in pool funding; and 
The federal government should consider establishing a risk 
pool fund, administered by a non-profit • or limited-profit 
corporation acting as a reinsurance organization and should 
be the source of stop-loss subsidies for state risk pools. 
HCFA should evaluate the various sources of public and 
private financing that would be available for this fund to 
cover administrative losses and to subsidize costs to 
patients. -

Proeosed federal Position 

Pederal Responsibility Hon-federal Responsibility 

A • Completed/Ongoing P' = Agree -a • Planned G • Disagree 
C = Under Consideration H = Neutral 
D Disagree -= I = Other 
E • Other 

Organizations Providing Comments 

federal : HHS 
Non-federal: Blue Cross/Blue Shield 

Comments 

Approximately lS States already have risk pools. HSS is willing to 
assist others and promote this concept. HCFA/IOM held a meeting in 
February 1988 of private insurers and State representatives to discuss 
issues/options concedrning financing of A!DS care. The conclusion was 
that the existing public and private system, with some minor · 
modificiations can handle the AIDS issue. 

Blue Cross/Blue Shield favors the risk pool approach and particularly 
supports an amendment to ERISA to include self-funded programs in pool 
funding. They do not agree with the implication in the recommendation 
that private insurers are not involved and supportive of case 
management, 

Fv ,11' -- 7) "' -r-- Ac:' -· I ., ' 
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UPDATE ON RESPONSES TO TBE RECOMMENDATIONS OP THE 
REPORT OF TBE PRESIDENTIAL COMMISSION ON THE BIV EPIDEMIC 

SEPTEMBER 1988 

Recommendation I 10-14 Department/Agency DOL/PWBA 

Other 

If the status of the recommendation is "Under 
consideration" or "Other,n please mark one of the 
following: 

Planned for FY 1990 

Alternative approach X 

Please elaborate on the status below: 

Further study needed 

Other --

PWBA states that this would require an amendment to ERISA, and 
that such an amendment is not the subject of active consider­
ation. 
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OPDATE ON RESPONSES TO TBB RECOMMENDATIONS OF TBE 
REPORT OP THE PRESIDENTIAL COMMISSION ON TBE HIV EPIDEMIC 

SEPTEMBER 1988 

Recommendation t 10-11. Department/Agency PQI..LPW_JA 

Other 

If the status of the recommendation is •under 
consideration" or "Other," please mark one of the 
following: 

P 1 4 

Planned for FY 1990 

Alternative approach X 

Further study needed 

Other --
Please elaborate on the status below: 

PWBA indicates that such an amendment is currently not 
under active consideration. 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
WASHINGTON, O.C. 20460 

SEP 8 1988 

Donald Ian Macdonald, M.D. 
Deputy Assistant to the President 

for Drug Abuse Policy 
Alcohol, Drug Abuse and Mental 

Health services - PHS 
Department of Health and Human Services 
Rockville, Maryland 20857 

Dear Dr. Macdonald: 

OFFICE OF 
ADMINISTRATION 
AND RESOURCES 
MANAGEMENT 

On behalf of the Administrator, I am pleased to respond to 
the President's request for information concerning our AIDS 
Education Program here at the Environmental Protection Agency. 

EPA took an early lead in assuring that employees with 
AIDS receive fair and ccmpassionate treatment. I sent a letter 
to our senior level management describing the Agency's policy of 
non-discrimination towards employees with AIDS. Also, we 
established a specific Agency contact point for managers and 
supervisors who need assistance in dealing with employees who 
have this catastrophic illness. 

we have produced and distributed two brochures, one is for 
all supervisors and managers and the other is for all employees. 
(Copies of these are enclosed for your information.) We have 
also produced a video on AIDS In The Workplace. In addition, we 
have obtained other videos and brochures, including several in 
both English and Spanish versions. All of this information has 
been made available to our managers and employees nationwide. 

If we can be of further assistance, please do not hesitate 
to contact me. 

Sincerely, 

~0~L 
Charles L-~~;i1l)_ 
Assistant Administrator 

Enclosures 
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l iilf UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
\;◄, ✓ WASHINGTON. O.C. 20460 
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MEMORANDUM 

SUBJECT: 

FROM: 

TO: 

Dealing with AIDS in the WOrKplace 

Charles L. Grizzle 
Assistant Administr 

Assistant Administrators 
General counsel 
Inspector General 
Associate Administrators 
Regional Administrators 
staff Office Directors 

OFFICE OF 
ADMINISTRATION 
ANO RESOURCES 

MANAGEMENT 

A number of you have expressed an interest in how EPA as 
an employer is dealinq with the issue of AIDS in the workplace. 
I thought it might be worthwhile to describe our basic approach 
and what you might expect from us in the way of assistance and 
guidance on this very sensitive subject. 

Clearly, AIDS falls into the category of a "handicapping 
condition." What that means to us is we cannot discriminate 
against an employee with AIDS and we must make a bona fide 
effort to provide reasonable accommodation if requested. In 
other words, we treat AIDS as we would any other catastrophic 
illness. Because there are existing policy statements on how 
to deal with such situ_ations in general, there is no compelling 
need for a specific policy document on AIDS. Additionally, we 
have decided that an AIDS policy pronouncement B!.f g would 
create unnecessary anxiety and concern amo~ our employees. 
That approach seems to be the one most commonly adopted by both 
private and public employers. 

we do recognize that you may have situations which dictate 
some form of management response. Sor we have developed a 
two-pronged approach. The first part is an educational program 
designed for your employees and supervisors. It is intended to 
reduce employee anxiety and to give supervisors a better under­
standing of their role and responsibilities. The program was 
developed by Hector Suarez, our personnel officer in RTP, and 
has been successfully piloted there. It is a superb piece of 
educational material and we will be sending it to your servicing 
personnel office in the very near future. 
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!~~n to Protect AIDS Carriers Opposed 
Saying~ tidd Be Allowed to Act, HHS Chief Urges Congress Not to 'Rush In' 

l ~~ ~ ~ . . 1es ki · · oners, 1DUD1grants, coup see ng marriage 
By Sandra G. Bood_man licenses and those aeeking treatment for sex• 

W311li11CtOII l'fllll Slaff Wnter uall 'tted dise dru b 
Health and Human Services Secretary 

Otis R. Bowen told a congressional panel 
yesterday that the Reagan administration 
opposes legislation to protect persons in­
fected with the AIDS virus because "each 
state should be able to set its own rules." 

Bowen said that even though the absence 
of federal laws to safeguard the privacy of 
AIDS-infected people and bar discrimination 
against them might jeopardize the adminis• 
tration's testing policy, Congress should not 
"rush in" before the states can act. 

"I would not necessarily oppose all new 
federal legislation on this issue, but . •• it is 
preferable to def er action on specific propos-

. als for new substantive rights or new en• 
forcement procedures," Bowen told the 
House Energy and Commerce subcommittee 
on health and the environment, which is con-

. sidering several bills to control the spread of 
'c· ;red immune deficiency syndrome. 

, these reasons, Bowen said, the admin• 
. ~uon opposes a bill sponsored by Rep. 
! Henry A. Waxman (D-Calif.), chairman of the 
· subcommittee, as well as several mandatory 
, testing measures sponsored by Rep. William 

E. Dannemeyer (D-Calif .) 
White House spokesman Marlin Fitzwa­

ter, traveling with President Reagan in New 
. York, said, "We orse discrimination .•• 
· but we do believe t estates ro6abi haVe a 
p spons1 1 1ty 1n t is area." 

'Waxman s om, regarded as the chief 
· AIDS testing measure before Congress, has 
the support of major health-care organiza-
1 tions including the American Medical As• 
sociation. The bill would authorize spending 
$1.2 biJlion over the next three years to 
expand voluntary counseling and testing; 
~rohibit disclosing test results except in 

( 

y transnu ases or g a use. 
Several weeks later the AMA, a powerful, 

generally conservative group that repre­
sents most of the nation's doctors, rejected 
Reagan's call in favor of widespread volun­
tary testing, counseling and new laws pro­
tecting civil liberties of those who are tested. 

The administration's position places Bow­
en in an awkward position. Officials within 
HHS, including Surgeon General C. Everett 
Koop and Dr. James 0. Mason, director of 
the Centers for Disease Control, have 
warned that the lack of strong civil rights 
protections will probably doom widespread 

· testing and drive the epidemic underground. 
Waxman focused on this apparent con­

tradiction, noting that 21 states lack laws 
protecting confidentiality of the results of 
tests for sexually transmitted diseases, in­
cluding AIDS. "If the administration wants 

:· .-:.more_widespread testing,_.aren'.t . we jeol)! _ _ ... 
ardizing (its) success if we don't assure 
[confidentiality) at the federal level for all 
Americans?" he asked Bowen. 

HHS SECRETARY OTIS R. BOWEN 
, •• "it it preferable to def er action" 

specific situations, and permit civil penalties 
against those who breach confidentiality. 
The bill also would bar discrimination 
against those who test positive. 

Dannemeyer's measures would require 
testing of certain hospital patients and cli­
ents of sexually transmitted disease clinics. 
It would also require health officials to col• 
lect the names and addresses of those in• 
f ected and contact their sexual partners. 

The administration•s ·opposition to Wax• 
man's bill-a comflnion measure in the 
Senate is sponsored by Sen. Edward M. 
Kennedy (D-Mass.)-had been expected. 

In June Reagan, saying AIDS is "surrep­
titiously spreading throughout our popula­
tion," called for wider routine testing for pris• 

Bowen said that although some people 
might not agree to be tested without new 
safeguards, the primary issue is "whether 
we should rush into it on the federal level or 
leave it up to the states." 

Rep. Ron Wyden (D-Ore.) predicted that 
Bowen's approach would lead to a "crazy 
quilt" of state laws. "It makes no sense to try 
and transfer the leadership to states ••.• 
We wouldn't do that in the event of a war." 

Dr. Reed V. Tuckson, commissioner of 
Public Health for the District of Columbia, 
which ranks fifth among the states in the 
number of reported AIDS cases, praised the 
bill. "People who already live on the mar­
gins need to be reassured" that test results 
will not lead to discrimination, he said. 



U.S. DEPAIITMIENT 01' H.AL TH AND HUMAN SERVICES 

FOR IMMEDIATE RELEASE 
Wednesday, September 23, 1987 

Contact: Campbell Gardett 
(202) 245-6343 

HHS Secretary Otis R. Bowen, M.D., issued the following 

statement today concerning AIDS confidentiality and anti­

discrimination legislation. These issues were the subject of a 

hearing Sept. 21 by the House Energy and Commerce Subcommittee . on 

Health and the Environment. 

"In much of the news coverage of Monday's ~earing, it was 

left unclear that HHS is already taking steps to support states 

( in their efforts to ensure confidentiality and to protect against 

discrimination for those with AIDS or HIV infection, and that 

eventual federal action was not precluded. 

"HHS is supporting state efforts to ensure confidentiality 

and protect against discrimination, and I do not rule out the 

possibility of federal legislation on this issue, if it is shown 

to be needed. But now is not the time to leap beyond our current 

supportive role nor to override states' current active efforts to 

protect confidentiality and prevent discrimination while 

encouraging testing, counseling and other steps to reduce the 

risk of additional infection. 

"HHS is vigorously carrying out its proper role in combating 

AIDS and in protecting both the public health and the rights of 

individuals. The federal government has primary 

- MORE -
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responsibility in basic research, in the search for treatments 

and vaccines, and in providing for wide public education on AIDS. 

"Likewise in the areas of confidentiality and anti­

discrimination, HHS is carrying out its appropriate role in 

support of the states, which have long had primary responsibility 

in this area of the law. 
~ 

"Several HHS activities are already underway to assist 

states and to help them .properly protect both the public health 

and the rights of individuals. 

"This June, I asked the HHS Policy Council to explore a wide 

range of issues related to AIDS protections. Based on the 

council's recommendations, I directed earlier this month that 

several actions be taken: 

"First, I am contacting each of the nation's governors to 

seek their ideas and cooperation on issues of disclosure, 

discrimination and protections for the public. I expect that 

many states will be able and willing to share what they have 

learned. 

"Second, I have asked the HHS General Counsel, our Office 

for Civil Rights, my Deputy Under Secretary and the Public Health 

Service to work with the states in developing model legislation 

to protect confidentiality and prevent discrimination. We are 

already in the process of contacting state health officials with 

the objective of developing a model law for states. Such model 

legislation could help provide guidance for states in improving 

- MORE -
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disclosure protections not only for persons with AIDS, but for 

all citizen■• 

"Third, I have asked HHS agencies to review and if necessary 

to strengthen various protections in federal regulations under 

existing law. We have found, for example, that current 

regulations require clinical laboratories to maintain the names 

of persons tested. We plan to amend these regulations to allow 

exceptions for anonymous testing for the HIV virus. We also plan 

to review, and as appropriate to clarify, the responsibilities of 

health care providers and others under existing laws. 

"Finally, we are working on studies which will help guide us 

on current needs in these areas. One study compares existing and 

pending state laws and another will document the nature and 

extent of confidentiality and anti-discrimination problems and 

state responses. We will use these results to pinpoint issues 

that need attention. 

"Many press accounts left unclear why the administration 

favors state legislation rather than _federal legislation at this 

time. There are several reasons why states are at present the 

appropriate entities to enact legislation of this kind: 

"First, states have historically had primary responsibility 

in areas of medical confidentiality, control of infectious 

diseases and many areas of civil rights. Host states already 

have the necessary law and the systems in place to deal with 

problems in these areas. Of course, as in other areas of the 

- HORE -
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law, federal statute could be used to override state law, if the 

need existed. But there is no clear indication at present that 

such a step is necessary. 

"To the contrary, there is already considerable activity in 

the states to address the special problems which AIDS cases may 

pose. And at the same time, state law can reflect the particular 

situation which each individual state may face. 

"Finally, this is an area where no one yet has all the right 

answers. We can benefit from a variety of approaches at this 

time, and we can learn from innovation in the states. This is 

not the time for the federal government to cut off new ideas or 

approaches by rushing in with a single, imposed solution. 

"There is the real possibility that a federal solution at 

this time would aggravate rather than ameliorate the problems -­

by creating a burdensome new federal administrative enforcement 

bureaucracy, by supplanting existing systems which are working 

for individual states, and by cutting off innovative approaches. 

"As I said in my testimony Monday: 

"'We are working with the Association of State and 
Territorial Health Officials to review state experience with 
breaches of confidentiality, to gain better insight into the 
protections afforded by different types of confidentiality 
provisions. I believe the optimal situation would be one in 
which there would be, perhaps through model legislation, a 
set of common criteria and a great deal of flexibility for 
states to serve their own needs. We will shortly begin to 
explore this conce~t with state officials.'" 

ttt 
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STATEMENT OF 
ADMINISTRATION 
POLICY 

April 20, 1988 
(Senate) · 

s. 1220 - AIDS Research and Information Act of 1987 
(Kennedy (0) Massachusetts and 20 others) 

The Administration shares the concerns of the Labor and Human 
Resources Committee regarding AIDS as a major national and 
international health problem. We agree that agressive steps 
should be taken to prevent, treat, and find a cure for AIDS, and 
have sought over $2.2 billion in the President's FY 1989 budget 
for AIDS-related research, prevention, and treatment, a 
42 percent increase over FY 1988. Federal staff working on all 
aspects of the AIDS problem have been increased. 

We believe major, restrictive legislation such ass. 1220 would 
disrupt our efforts against AIDS. Impressive advances in AIDS 
research and prevention have been achieved under broad statutory 
authorities which permit rapid and flexible responses to changing 
research opportunities. Similarly, Medicaid is available to 
impoverished AIDS patients under current statutes~- -s. 1220-, - by 

-/ narrowing research authorities and locking managerial decisions 
~ in statute, would impede responses to future opportunities • 

/ 

.i r 

. HHS is actively pursuing management and program improvements 
consistent with its best scientific judgment. Some of these 
improvements parallel provisions of s. 1220. All AIDS 
activities, including research funding decisions and reviews of 
investigational drugs, have been accelerated without new 
statutory requirements. 

* * * * * * * * 
-· 

(Not to be Distributed Outside Executive Office of the President) 

This draft of a position was developed by LRD in consultation 
with HIMD (Kleinberg/Clendenin/Jacob) and GO (Merck) and the 
White House Office of Policy Development (Sweet). HHS (per 
Trisha Knight, Office of Legislative Affairs) agrees with the 
position. 

s. 1220 was reported unanimously by the committee on Labor and 
Human Resources on June 17th. Cosponsors of s. 1220 include 
Senators Dole, Hatch, and Thurmond. 
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Background 

As reported, s. 1220 would authorize an additional $605 million 
for FY 1988 and "such sums•• for fiscal years 1989 and 1990. The 
proposed authorizations for 1988 include: (1) State prevention 
programs ($150 million), (2) information dissemination . 
($115 million), (3) National Institutes of Health AIDS Clinical 
Evaluation Unit and up to 690 additional personnel . 
($100 million), and (4) grants to States for AIDS services, 
including home health care ($100 million). The bill also 
includes proposed authorizations for -an international data bank, 
training programs, continuing medical education, and an increase 
in the authorization level for the Public Health Service 
emergency fund from $30 million to $60 million. 

The Administration has not submitted any authorizing legislation 
pertaining to AIDS because we believe current authorities are 
sufficient to carry out the President's proposals to combat AIDS. 
The current authorities give broad managerial discretion to 
Federal scientists, thereby assuring high quality AIDS research, 
education, and health services demonstrations. In contrast, 
s. 1220 establishes discrete authorizations for AIDS activities, 
thereby foreclosing Federal and State flexibility in combatting 
the disease. 

. ----·- -· - ----· ------ -- -· - - -· --
HHS is actively managing a joint Federal/State/local AIDS 
education effort with the $315 million appropriated during 
FY 1988 for these purposes. An additional $636 million was 
appropriated for HHS AIDS research in FY 1988. HHS has 

· significantly increased the number of FTEs assigned to AIDS 
activities during FY88, and plans to make further increases in 
FY 1989. HHS has also made some of the management improvements 
mandated bys. 1220, such as expediting the review of AIDS 
research grant applications. Using existing authorities, the 
Federal Government will spend a total of $1.5 billion on AIDS 
activi~ies in FY 1988: the President's FY 1989 Budget requests~ 
total of $2.2 billion for FY 1989. 

Under s. 1220, if the Director of the Office of Personnel 
Management or the Administrator of General Services fails to 
respond to a request from the Director of the National Institute 
of Allergy and Infectious Diseases or the Director of the Centers 
for Disease Control for space or personnel within a 21-day 
period, the request will automatically be approved. This trigger 
mechanism circumvents normal review procedures and is strongly 
opposed by GO (Merck). 

Rep. Waxman (D, CA) has recently introduced legj~lation 
(H.R. 3825) similar to the research provisions of s. 1220. 

LEGISLATIVE REFERENCE DIVISION DRAFT 
4/20/88 



, , ., 

q/i I tt 
{ubJ_f_ J-l ~ . 

nd of Du Pont Venture Spurs Questions 
Move Clouds Trials of AIDS Drug Ampligen 

By MICHAEL W ALDHOLZ 
Staff Reporter of THE w ALL STREET JOURNAL 

A controversy is flaring over Du Pont 
Co. ·s mysterious announcement that it. is 
dropping its support of an experimental 
drug for AIDS. 

Without explanation, Du Pont an· 
nounced Aug. 18 that it would pull out of a 
joint venture with HEM Research Inc. to 
develop the drug, Ampligen, as a treat· 
ment for acquired immune deficiency syn· 
drome. The big chemical maker said that 
!t would continue to supply the drug, which 
1s extremely expensive to make, and that 
it would financially support studies already 
in progress, but that it wouldn't back any 
further studies after the venture is offi­
cially dissolved in mid-November. 

Since then, officials of Du Pont based 
in Wilmington, Del., have steadf~tly re­
fused to elaborate on the announcement. 
They also have refused to comment on re­
ports that Ampligen is failing to show any 
significant effect against AIDS or that 
trials of the drug have been compromised 
because patients secretly began taking 
other AIDS therapies. 
Flabbergasted Partners 

Du Font's partners at HEM Research­
a small, Philadelphia biotechnology con­
cern that developed Ampligen-were flab­
bergasted by Du Font's decision. 

"I know of no scientific or business rea­
son for Du Pont to end the joint venture," 
says Ian Brick, president and chief execu­
tive officer of closely held HEM. Mr. Brick 
says Du Font's abrupt move prior to the 
completion of a major clinical study "is bi­
zarre." He and several academic re­
searchers studying Ampligen say it con­
tinues to show promise as an AIDS drug. 

"I have got to believe that it was purely 
a business decision made by Du Pont," 
says Mathilde Krim, a biologist and found­
ing chairwoman of American Foundation 
for AIDS Research, a nonprofit group that 
has pressed for rapid testing of experimen­
tal A~S drugs. Ms. Krim, a longtime 
campaigner for research into Ampllgen, 
complains that DuPont's failure to explain 
its action "puts a shadow over the drug it 
does not deserve. I am worried that Du 
Font's action will make it very hard for 
HEM to keep and recruit test subjects or 
attract future financial backers." 

Du Font's tie with HEM wasn't unusual 
for the drug industry. In the race to find an 
AIDS cure, for example, a number of large 

. companies are establishing presences by 

bankrolling small outfits in the costly pro­
cedure of clinically testing a drug. 

A look at some of the reasons for Du 
Pont's pullout. based on a number of inter­
views. offers a glimpse into the particular 
complexities involved in developing AIDS 
treatments. Indeed, while AIDS activists 
and others attack the federal bureaucracy 
for dragging its feet on AIDS research, the 
Ampligen affair illustrates that other fac­
tors also have hindered the effort. 
Early Excitement 

When researchers at Hahnemann Uni­
versity in Philadelphia presented the pre­
liminary results of a pilot study of 25 pa­
tients last December, Ampligen had al­
ready aroused intense interest. The results 
suggested that the drug stabilized the im­
mune system of patients with AIDS-related 
complex, or ARC, a condition that often 
precedes AIDS. The patients had an in­
crease in the number of their T-4 ceHs, key 
agents in the immune system; a decrease 
in the amount of AIDS virus in their blood; 
and no serious side effects from the 
drug. 

While Ampligen didn't seem effective in 
patients who already had developed AIDS, 
and some AIDS researchers cautioned that 
even its positive effects in ARC patients in­
volved too small a sample of patients to al­
low for a proper analysis, the report 
spurred great excitement. Some AIDS ac­
tivists called on the Food and Drug Admin­
istration to allow widespread use of Ampli­
gen, especially because it seemed safe. 

"I'm not exaggerating when I say that 
around then, about every other patient I 
was treating for AIDS asked about Ampli­
gen," says Susan Krown, an AIDS re­
searcher and physician at Memorial Sloan­
Kettering Cancer Center in New York. 

Within weeks of the report's release, Du 
Pont announced it had formed a joint ven­
ture with HEM to fund and oversee clinical 
trials of the drug, including an important 
300-patient test comparing the drug with a 
placebo in patients with pre-AIDS condi­
tions. Earlier in 1987, Du Pont had agreed 
to acquire a small stake in HEM in ex­
change for rights to manufacture and mar­
ket Ampligen. 

While financial details of the joint ven­
ture agreement haven 't been released, it 
was undertsood that Du Pont would pro­
duce the Ampligen for the study and pro­
vide cash needed to keep the trial going. 

Weeks before the Aug. 18 announce­
ment, top Du Pont officials are believed to 

have begun questioning the investment. 
According to several sources, Du Pont had 
conducted its own analysis of the pilot 
study at Hahnemann-which had grown to 
-to patients-and its review produced a less 
positive picture of the drug's ability to 
boost the immune system. Also, the 
sources say, Du Pont officials were con­
cerned when they took an interim look at 
progress of the 300-patient study and saw 
that many patients had developed AIDS. 

Moreover, the 300-patient study was be­
ing complicated by two factors that haunt 
all AIDS drug trials. In order to get into 
the study, some patients hid the fact that 
they had suffered from certain illnesses. 
Those maladies would have tipped off re­
searchers to the fact that the patients were 
too sick to be in the study. Thus, many test 
subjects were progressing to AIDS much 
more quickly than expected. Also, some 
patients, worried about their declining' 
health, began taking the AIDS drug AZT. 

Both situations meant that the study 
would need to enroll perhaps four .times 
the original number of patients and that it 
would take much longer to complete than 
planned, sharply increasing the study's 
costs. 

Du Font's decision to dissolve its Ampli­
gen venture may well have been sealed fol­
lowing a meeting it called in early August 
in which the test results were presented to 
a group of AIDS research experts. One of 
the AIDS researchers at the meeting says 
the data presented was "equivocal." 

"I didn 't see that there was evidence 
yet that the drug in humans was better 
than any number of other unproven 
agents, " says Daniel Hoth, head of the Na­
tional Allergy and Infectious Disease's 
AIDS drug program. He says that he 
thinks "more research should have been 
done before they undertook such a large 
[300-patientl comparative study," but that 
he was "very surprised by Du Pont's ac­
tion" to end the venture. 

Some industry executives believe Du 
P ont's unwillingness to sta te its opinion of 
Ampligen is an effort to avert a lawsuit 
from HEM. But the company's silence is 
upsetting patients in the drug trials. 
' 'There is enough uncertainty with AIDS 
without this going on, too," says one ARC 
patient who has been in the pilot study for 
more than a year. " If they'd tell me what's 
going on, I could decide whether I ought to 
drop out of the Ampligen study and pursue 
other experimental treatments." 
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, the more than tWO 
· ~of.a million Wasli 
' ington-area children who 

return this week to 
· school, there will be a new 
, subject on their sched· 

uJe,-AIDS edilcation. 
, Cl.a~ on acquired 
. JI immune deficiency syn­

drome are now a stan-
. · dard. part of the curric­

ulum in most jurisdic­
tions: As might be ex­

. pected, instruction varies 
widely in detail among 
the 15 public and two 

Catholic school systems in. the District, 
Northern Virginia. and suburban Maryland. 
But all systems· have a common goal: to 
raise -the consciousness of.pupils about-a so­
far incurable disease that in just seven years 
has struck more than 70,000 Americans 
and killed·almost 40,000. 

The longstanding-cootroversy over sex ed­
ucation in schools bas been overtaken by the 
AIDS epidemic. In the absence of effective 
treatments, public education on ways to pre­
vent the spread ci the virus is seen as the 
prime weapoo against the disease. At the same 
time, teaching children about AIDS is not just 
a course in biology .. It is·a frank examination of 
personal behaviound sexual relationships that 

tion) beginning in the 1989-90 school year. 
The eight ne.ar · Virginia city and county 
school systems enroll 211,000 students in 
404 schools. Some of the state's fiercely 
independent school districts are years 
ahead of the legislature with well-estab­
lished programs. Others are using the 
present school year as a shakedown time to 
develop a course under the new mandate. 

The District has had mandatory sex ed• 
ucation in its public schools since 1979, and 
this year, according to Jackie Sadler, direc­
tor of AIDS education, the program will be 
targeting AIDS instruction to the middle 
grades, from 4 through 10. Some 40,000 of 
the 87,000 students in the District's 165 
schools will attend classes in which infor­
mation about AIDS will be taught. (As in 
other systems, not all District students get 
AIDS instruction each year.) 

The Catholic schools of the Archdiocese 
of Washington (which embraces the District 
and surrounding Maryland counties) and the 
Diocese of Arlington (covering the North­
ern Virginia area)·are moving more slowly, 
the Arlington diocese slowest of all, al­
though even it is planning to offer some 
AIDS instruction·in the coming year. 

"The diocese doesn't have a policy, as 
such, regarding AIDS education," said com­
munications director Ellen McCloskey. With 
28 elementary and five high schools and an 
enrollment of 13,000 students, the diocese 
is "awaiting guidelines from the National 

~~atholic Educational Association, which are 
~ due out this fall, to formulate a diocesan 

"It's transmitted by blood, 
sex and birth, and that 
covers the waterfront" 

- Edward Masood 
coordinator of health services 
· Montgomery County schools 

breaks down traditional barriers against bring­
ing what goes on in the bedroom into the class­
room. It is a subject that goes beyond the dy­
namics of a disease to include information on 
intravenous drug use, prostitution and specific 
sexul practices. 

Authorities in the District, Maryland and 
Virginia have established general guidelines 
on AIDS education but largely have left the 
question of what to teach, and how and when, 
up to individual principals in the District or 
school boards in the surrounding states. 

In Maryland, the State Board of Education 
has passed a bylaw mandating. AIDS instruc· 
tion sometime during the elementary grades 3 
through 6, again in grades 7 through 9, and 
once more in the high-school grades 10 
through 12. -This requhment is in effect in 
Maiyland's six nearby counties, with 539 
schools and an enrollment of 338,000; as well 
as in all other parts Qi the state. 

Virginia's l~gislature, in its last session, 
enacted a l.a;w requiring family life instruc­
tion (the state's euphemism for sex educa-

policy." McCloskey added. 
The Washington archdiocese is some­

what ahead of its Virginia counterpart in 
bringing AIDS into the classroom, but still 
is developing its course of instruction. "We 
hope that these [plans) will be ready to go 
early in the school year," said Vincent 
Clark, the archdiocese's director of school 
marketing. There are 111 Catholic schools 
of various types and grade levels, enrolling 
31,000 students, in the archdiocese. 

Mandates to teach all pupils about the 
risks and implications of AIDS pose both 
strategic and tactical problems for admin­
istrators: strategic in the sense of what 
should be taught, and tactical in the sense of 
how and when. These administrators have a 
smaller, additional problem-what to do 
with students whose parents object to AIDS 
instruction. 

With one exception, the school districts of 
the area have an "opt--out" policy to cope with 
parental objections. This means that parents 
are notified at the beginning of the school 
year-usually through a direct mailing or in a 
newsletter sent home with the student-of 
AIDS instructioo. plans and the parental right 
to exclude their children from cbisses. 

The exception is Frederick County, Md., 
with 41 schools and 18,000 students. Ac­
cording to· Jean Flory, Frederick's coordi­
nator of health education, health services 
and home economics, an "opt.in" policy is in 
place, requjririg a note from home before a 
child will be given AIDS instruction. Al­
though it ill' unclear whether "opt-in" is in 
accord with · the Maryland AIDS education 
bylaw, Flory said that "in Frederick we have 
always gone under the- rule that we notify 

parents beforehand and allow them to sign a 
permission slip." As she said: "Frederick is 
very conservative." 

The Banana Movie 
Perceptions of grassroots conservatism 

have been a sticking point for many school 
administrators when selecting instructional 
materials, notably visual material. A fil m 
called "Changing the Rules," produced for 
television and featuring Ronald Reagan Jr., 
is a case in point. 

After the film was shown on Channel 26, 
the Greater Washington Educational Televi• 
sion Association made videotapes avail.able to 
school districts in the WETA listening area. 
For one expressed reason or another-and 
sometimes with no reason offered-no school 
board outside the District has incorporated the 
film into its AIDS curriculum. 

The underlying reason may be found in 
the film 's unofficial nickname, "The Banana 

School system No. of schools 

DI STRI CT OF .COLU MB IA 165 

Anne Arundel County 105 

Charles County 29 

Frederick County 41 

Howard County 47 

Montgomery County 156 

Prince George's County 162 

Alexandria City 14 

Arlington County 27 

Fairfax County 169 

Falls Church City 2 

Loudoun County 30 

Manassas City 7 

Manassas Park City 4 

Prince William County 51 
·. ... 

Dioscese of Arlington 33 

Archdioscese of Washington 111 

AIDS EDUCATIO N 

No. of students 

87,000 

HIYL 
64,000 

18,000 

25,000 

27,000 

101,000 

103,000 

VIRCL 
9,000 

13,000 

130,000 

1,100 

14,000 

4,500 

1,400 

38,000 

CUN 
13,000 

31,000 

• Risk factors, rather than risk groups, are discussed in D.C. schools. 
•• Needle-sharing and heterosexual transmission as AIDS factors are discussed in the 
elementary grades in Montgomery County. ,.,~ 
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Movie." One sequence in the hour-long 
show illustrates the correct way to put on a 
condom, using a banana as a demonstration­
al template. Condoms, used correctly, can 
help prevent the transmission of AIDS. 

"We're not going to show that," said 
Frederick County's Flory. "We will refer to 
condoms. but we are not showing condoms 
in classrooms." 

In Virgima's minuscule Falls Church city 
school system, with two schools and an en­
rollment of 1,100, the area's only profes­
sional sex educator in charge of AIDS in­
struction cited fear of parental backlash as 
grounds for nixing The Banana Movie. 

"I wouldn't use that one," Mary Lee 
Tatum said. "Not in a public school. The 
parents would never agree. The idea that 
the public has is that teen-age kids are in­
nocent and don't have se,i and don't see 
things like that." 

Edward Masood, coordinator of health ser-

Grade in Which Topics are First Discussed 

drug use 

5' 

6 

6-8'. 

'~!em.** 

6 

7 

5 

7 · 

7::., 

N.A. 

N.A. 

N.A 

N.A. , 

7-8 

, ... 

, 

Homosexual­
transmission 

r 8 . 

Heterosexual 
transmission 

Elem.*'* 

6 

7 
' 

5 

7 

6 

7 

N.~; ; 

N:A. 

' . N.A. 

t ' N.At 
7.g, 

-f•c 

Condom use 

5-6-

7 

8 

7 

8 

8, 

7 

7 

8 , 

7 

8 

7 

' N:A. ' 

N.A., 

7 

N:A, 

none 

xual acts as AIDS risk factors are discussed in high school. 
onses were not available. 
·mation based on interviews ~th school system spokesmen. Some lesson plans 

vices for the Montgomery County schools, 
turned thumbs-down on The Banana Movie 
because, he said, it is too long. Except for a 
30-rninute film called •'fhe AJDS Movie" sup­
plied by the Maryland department of educa­
tion, all the videos Masood has approved for 
the county's 155 schools and 101,000 students 
run under 20 minutes. 

"That gives you adequate time for lead­
in, discussion, previewing preparation, 
viewing and follow-up" in a single classroom 
period of about 50 minutes, Masood said. 

"You don't want to just show something 
and let the kids go out the door; he added. 

To the District's Jackie Sadler. the film's 
length is no problem, since it can be divided 
into three segments of suitable length. It is 
available, she said, for showing in all Dis­
trict high schools. 

When-at what grade level-to impart spe­
cific information to pupils is always a major 
consideration for educators, who take "age-­
appropriateness" into account in tailoring les­
son plans. Jean Hunter, teacher specialist for 
family life education in Alexandria's 14-school, 
9.~ student system, put it this way in dis­
cussing AIDS instruction: 

"A general film for all kids is mis­
education; a film for an 11th- or 12th-grad­
er isn't appropriate for a seventh-grader." 

The District, with its overwhelming!y 
black enrollment, and Alexandria, which has 
a sizable Hispanic minority as well in its 
small system, have special pedagogic re­
quirements that most of the outlying sys­
tems do not have. 

One of the most popular AIDS films, pro­
duced by the American Red Cross, is "Let­
ter From Brian," aimed at a white, middle­
class audience. For predominantly black 
schools, the Red Cross has produced a film 
called "Don't Forget Sherrie," which, as 
Sadler put it, "is more ethnically appropri• 
ate•· for the District. 

Alexandria, says Hunter, distributes pam• 
phlets in both Spanish and English so as to 
get the AIDS message across not only to 
students but also to others in their families. 

Jean Flory, in "conservative" Frederick 
County, spoke highly of a film for the sev­
enth and eighth grades, "AIDS: Everything 
You Should Know," featuring comedian 
Whoopi Goldberg, and a 12th-grade film 
with actress Rae Dawn Chong, daughter of 
the junior partner of the comedy team 
Cheech and Chong. 

Until last year, several educators said, 
good AIDS films and other instructional 
materials were hard to come by, but pro­
ducers of educational materials have now 
geared up to meet the demand, and there is 
a greater choice available to schools that 
are setting up AIDS courses. 

The AIDS-Sex Connection 
Implementing an AIDS education pro­

gram has been easier where sex education 
was already in pla_ce-in the District, Al­
exandria and Falls Church, for example­
than in communities where there was no 
such instruction. 

When guidelines for AIDS education 
were developed by the federal Centers for 
Disease Control in 1986 (they were up-

dated earlier this year), Falls Church had no 
problem finding a place for the new disease 
in its curriculum. "We precede the CDC 
guidelines by 15 years," Mary Lee Tatum 
said. "Our program is 17 years 1Jid. Sex ed­
ucation in Falls Church is older than AIDS." 

The details, however, of exactly what is 
taught about AIDS and other sexually trans­
mitted diseases are still to be worked out in 
many schools. Communities approach the 
job in a variety of ways, but the ruling phi­
losophy is typified by this statement from 
Joan Palmer, associate supervisor in the 
41-school. 25,000-student system of How­
ard County, Md.: "The best defense 
[against AIDS] is abstinence from sexual 
activity until you are old enough to establish 
and maintain a monogamous relationship, 
but we also recognize that not all young­
sters will listen to that. So we do, at 8th 
grade, start talking about condoms as saf 
er-not safe, safer. We don't recommend it, 
but we recognize as a fact of life that some 
youngsters will become sexually active.• 

The Catholic schools do not mention con­
doms in any of their AIDS instruction, ac­
cording to the Washington archdiocese's 
Vincent Clark, since birth control is con­
trary to church teaching. 

Montgomery's Ed Masood has a punchy 
way of summing up the risk factors for 
AIDS-"It's transmitted by blood, sex and 
birth, and that covers the waterfront." 

~~~~.;' .. ,.£ ... ~ P.ld~m~~~v.e. 
"We precede the CDC 
guidelines by 15 years. Our 
program is 17 years old. 
Sex education in Falls 
Church is older than AIDS." 

- Mary Lee Tatum 
sex education specialist 

Falls Church city schools 

Masood advocates starting instruction 
about intravenous drug use early in elemen­
tary school. The same goes for alcol10l use, 
says Masood, because liquor lowers inhibi­
tions. To the observation that alcohol is not 
usually considered a risk factor for AIDS, 
Masood replies, "What I'm trying to say is, 
it needs to be." 

Masood's pithy "blood, sex and birth" 
phrase is re flected in District AIDS coor­
dinator Jackie Sadler's belief that warnings 
about needles should be sounded in the low­
est grades "because you find a lot of drug 
paraphernalia on the school ground, and 
these little preschoolers and first- and sec­
ond-graders run the risk of picking up con­
taminated works and playing with them or 
trying to use them as they've seen on TV." 

In semi-rural Loudoun County, where 
intravenous drug use is by no means un· 
known but far less rampant than in the in­

See AIDS, Pag, I 6 
Jer development. . . 
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parents beforehand and allow them to sign a 
permission slip.• As she said: "Frederick is 
very conservative." 

The Banana Movie 
Perceptions of grassroots conservatism 

have been a sticking point for many school 
admm1strators when selectmg instructional 
materials. notably visual material. A film 
called "Changing the Rules: produced for 
television and featur ing Ronald Reagan Jr., 
is a case in point. 

After the film was shown on Channel 26, 
the Greater Washington Educational Televi­
sion Association made videotapes available to 
school districts in the WETA listening area. 
For one expressed reason or another-and 
sometimes with no reason offered-noJ;Chool 
board outside the District has incorporated the 
film into its AIDS curriculum. 

The underlying reason may be found in 
the film's unofficial nickname, "The Banana 

WHAT 
D.C ., MARYLAND 
AND VIRGINIA 

SC HOOLS 
AR E DOI NG 

Movie." One sequence in the hour-long 
show illustrates the correct way to put on a 
condom, using a banana as a demonstration­
al template. Condoms, used correctly, can 
help prevent the transm1ss1on of AIDS. 

"We're not going to show that," said 
Frederick County's Flory. ·we will refer to 
condoms, but we are not showing condoms 
in classrooms." 

fn Vir;:inia 's minuscule Falls Church city 
school system, with two schools and an en­
rnllment of 1,100, the area 's only profes­
sional sex educator m charge of AIDS in­
struction cited fear of parental backlash as 
1<rounds for mxing l'he Banana Movie. 

··t wouldn't use that one," Mary Lee 
fa tum said. "Not in a public school. The 
parents would never agree. The idea that 
the public has is that teen-age kids are in­
nocent and don't have sex and don't see 
things like that. " 

Edward Masood, coordinator of health ser-
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School system 

IISTIICT OF COLUIIIA 

Anne Arundel County 

Charles County 

Frederick County 

Howard County 

Montgomery County 

Prince George's County 

Alexandria City : 

Arlington County 

Fairfax County 

Falls Church City tricts of 
,pe with 
parents Loudoun County 

• school 
6 or in a Manassas City 
dent-of 
,ta1 right. Manassas Park City 

No. of schools No. of students LV. drug use 

165 87,000 4 

IURYUU 
105 64,000 5 

29 1~000 5 

41 25,000 6 

47 27,000 6-8 

156 101,000 Elem.** 

162 103,000 6 

VIICIIIA 
14 9,000 7 

27 13,000 5 

169 130,000 7 

2 1,100 7 

30 14,000 7 

7 4,500 N.A. 

4 1,400 NA 

,ty, Md., Prince William County 51 38,000 
nts. Ac-

N.A 

Grade in Which Topics are First Discussed 

Homosexual 
transmission 

4* 

6 

8 

6 

8 

8 

High*** 

9 

9 

7 

7 

7 

N.A. 
N.A. 
N.A 

Heterosexual 
transmission 

4* 

6 

8 

6 

8 

Elem.** 

6 

7 

5 

7 

6 

7 

N.A. 
N.A. 

N.A. 

Condom use 

5-6 

7 

8 

7 

8 

8 

7 

7 

8 

7 

8 

7 

N.A. 
N.A. 

7 

; coordi- ~ C' /.' ' ' J. ., ,. ~ CATHOLIC 
;ervices ·---• - ·------------------------------------------------------
licy is in Dioscese of Arlington 33 13,000 
hefore a 
,100 . Al- Archd.ioscese of Washington 111 31,000 
m" is in 
ducation 
we have 

1e notify 

I 

• Risk factors, rather than ~sk groups, are discussed in D.C. schools. 
.. Needle-sharing and heterosexual transmission as AJDS factors are discussed in the 
elementary grades in Montgomery County. 

·-

N.A. N.A. N.A. 

7-8 7-8 7-8 

••• Homosexual acts as AIDS risk factors are discussed in high school. 
N.A.-Responses were not available. 

N.A. 

none 

NOTE: Information based on interviews with school system spokesmen. Some lesson plans 
were still under development. 
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In •J»n't Fo,get Sherrie,• a new Red Cross educational film on AIDS, acto-rs porlrayi~ 
Sherrie's classmates discuss whl/Jrer she got thl dise(m from sharing drug needles. 

What Kids Ask About AIDS 

H ere are some questions that 
students frequently ask about 

AIDS, together with answers prepared 
by the Montgomery County school 
system for the use of classroom 
teachers. 

What is AIDS? 
AIDS is a disease caused by a virus 

that destroys the body's ability to fight 
back against infection. A person with 
AIDS will then die from some other 
disease that his or her body cannot 
overcome. 

How is it spread? 
The AIDS virus can be spread by 

sexual relations if one partner has the 
AIDS virus or by sharing hypodermic 
needles, as drug abusers sometimes do. 
A mother who has the virus can spread 
it to her infant before or during birth. 
Before blood was tested for the virus, 
some people got AIDS from blood 
transfusions. 

A person can spread AIDS ~Y time 
after becoming infected, even though 
he or she has not yet developed any 
symptoms. AIDS is not spread by 
sneezing, coughing, through food or by 
sitting near someone who has it. 

What is a homosemal (or a gay)? 
A homosexual is a person who has a 

sexual preference for people of the 
same gender. 

Why is AIDS a gay disease? 
It is not. Anyone can get AIDS if he 

or she is exposed to the virus. 
But don't more gays have AIDS? · 
In the U.S., AIDS first appeared and 

spread among homosexual people. 
However, others are getting AIDS, too. 
You don't have to be gay to get AIDS. 

How can AIDS be prevented? 
A person who is not exposed to the 

virus will not get AIDS. To be safe from 

AIDS, do not have sexual relations with 
anyone who might ever have been 
exposed to the virus, and never share 
hypodermic needles with anyone. 

Do condoms (rubbers) prevent the 
spread of AIDS? 

Condoms can help prevent the spread 
of AIDS but are not 100 percent 
effective. 

What effect will AIDS have on the 
general population? 

We can only speculate (or guess). 
Probably more people will und,erstand 
that casual sex can be dangerous to 
their health. Perhaps fewer people will 
inject drugs. More people will probably 
see people they know sicken and die 
from diseases related to AIDS, as those 
already infected develop the disease. 
Health insurance costs may go up. • 

Can a person be cured of AIDS? 
So far there is no cure, although 

many scientists are working hard on 
this. 

Can a person have AIDS and look 
healthy? 

A person -can have the AIDS virus in 
his or her blood and be otherwise 
healthy for two, five or 10 years before 
developing the disease. Some people 
who are infected may never get sick, 
but no one really knows. 

How can a person find out if he or 
she has been infected with the AIDS 
virus? 

There are confidential tests that can 
tell whether a person has developed 
antibodies to the AIDS virus. A person 
can check with a physician or call the 
Health Department to find out about 
the tests, or to ask other questions 
about AIDS. No medical question is 
ever too unimportant to ask. 

A student could also ask his or her 
parents, or ask the school nurse. 
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ner city, Instructional Supervisor Larry 
Farmer sees another peril facing his 31-
school, 14,ooo-student system-the inno­
cent exchange of blood in a juvenile rite of 
friendship. 

"This is not something that the general pub­
lic worries about," said Farmer, "but since 
time immemorial kids have wanted to be 
'blood brothers' and cut their fingers, put them 
together and mingle their blood. That's one 
behavior we discourage early on. We're actu­
ally doing that in the second grade.• 

lo just about all schools. most of the focus 
in education is on AIDS as a sexually trans­
mitted disease, with varying degrees of em­
phasis on homosexual relations as a nsk 
factor. Homosexuality is dealt with in most 
school districts between grades 6 and 9. In 
at least two systems-the District's and 
Alexandria's-the emphasis is placed on 
behavior rather than on individuals. 

"When we talk to seventh graders [about 
risk], we don't group it by homosexuality; 
we talk about types of behavior, and there's 
almost no behavior that only homosexuals 
do, so we don't couch it in those terms," 
said Alexandria's Jean Hunter. Homosex­
uality as a human behavior is discussed in 
9th grade, she added. 

The District's Jackie Sadler voice<l'a similar 
attitude: "Homosexuality is not really the prob­
lem," she said. "The virus is transmitted pri­
marily through anal intercourse, vaginal inter­
course, oral sex, contaminated works, from 
mother to child and through contaminated 
blood. We don't talk about high-risk groups, we 
talk about high-risk be/taJJiors. We mention anal 
intercourse, and if someone wants to associate 
that with homosexuality, I simply inform them 
that heterosexuals engage in anal intercourse, 
too.• 

On the touchy subject of anal intercourse, 
Sadler sees a need to inform young children 
that "nothing is to be inserted in the anus, 
because it could be damaging and painful. 
Little kids need to know because many sex­
ual molesters use the anus as a way of child 
molestation.• 

Although AIDS instruction throughout 
the area is tailored to the age of the pupil­
audience, a virtually universal rule tells 
teachers not to duck any questions that 
come from students. "If a child raises a 
question, I don't care what grade it's in, it 
should be tactfully answered in such a way 
that the child is not offended or feels 
ashamed for having asked the question," 
said Sadler. 

Training Teachers 
Most educators believe AIDS instruction 

is best given in small, classroom-size groups 
rather than in large, assembly-type gath­
erings. Some also advocate offering infor­
mation on .~S well along_ in the . sc;hool 
year, after classp,ates have gotten to know 
one another and are less likely to be edgy 
than they might be among strangers. 

Teachers generally are briefed about 
questions likely to be asked at their grade 
levels and given answers deemed to be age­
appropriate. In some but not all systems, all 
staff members-ven including bus drivers 
and custodians-get some degree of train­
ing on AIDS. 

The question ol age-appropriateness some-

~••s1•~w~ 
"You find a lot of drug 
paraphernalia on the school 
ground, and these little 
preschoolers and first- and 
second-graders run the risk 
of picking up contaminated 
works and playing with them."· 

- Jackie Sadler, AIDS coordinator, D.C. schools 

times collides head-on with the mandate for 
universal instruction. This is especially true in 
the upper grades, where students are allowed 
leeway in choice of elective subjects. It is often 
hard, with high-school seniors, to find a course 
that all are taking. 

In Fairfax County, the largest area school 
system with 130,000 students and 169 
schools, the problem of providing AIDS in­
struction in the 11th and 12th grades was 
solved by offering it in English class. Ex­
plained Mary Ann Lecos, the county's as­
sistant superintendent for instruction: 

"All 11th- and 12th-graders take English, 
so last year a special series of lessons were 
taught in English classes by teachers 
trained to present both the information and 
films approved for use." 

Montgomery County, third-largest of the 
area systems (156 schools, 101,000 stu­
dents) takes a different tack. "The only way 
in senior high to get absolutely every kid is 
to put the unit into English, but we don't 
want to take time for anything away from 
language arts," said Masood. "Instead, 
[AIDS instruction] goes into a variety of 
courses as part of biology or science or an 
elective in human life and human develop­
ment and two courses within the child lab 
program of home economics. That way 
we'll get 99-plus percent and try to pick up 
the others before, during or after school." 

Because ol the need to teach children about 
different aspects ol AIDS at different stages of 
their education, school districts sometimes find 
novel avenues ol instruction. Anne Arundel 
County, Md., scotch-tapes AIDS questions into 
eighth-grade math lessons, using "actual fig­
ures, oountywide, statewide, nationwide .. . to 
do problems [in statistics) in that way," said 
health education specialist Sid Molofsky _ 

In preparing to teach about AIDS, most -
school districts organized outreach pro­
grams aimed at adults on the assumption 
that informed parents are less likely to op- . 
pose the instruction if they know about it in 
advance. Whether this strateq succeeded, 
?r whether parents simply were apathetic, · 
IS unclear; at any rate, parent-teacher as­
sociation meetings about AIDS instructions 
were spar~ly attended almost everywhere, 
and negative feedback from the public to 
date has been minimal. 

Frederick's Jean Flory said she went to 
many PT A meetings to explain AIDS in­
struction plans and found that some drew 
almost no parents at all. • A large one, a 
huge one, was 50 people-and that because· 
the [school] chorus was performing:'.' 

In Falls Church, where sex education is 
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What Kids Ask About AIDS 

H ere are some questions that 
students frequently ask about 

AIDS, together with answers prepared 
by the Montgomery County school 
system for the use of classroom 
teachers. 

What is AIDS? 
AIDS is a disease caused by a,virus 

that destroys the body's ability to fight 
back against infection. A person with 
AIDS will then die from some other 
disease that his or her body cannot 
overcome. 

How is ·it spread? 
The AIDS virus can be spread by 

sexual relations if one partner has the 
AIDS virus or by sharing hypodermic 
needles, as drug abusers sometimes do. 
A mother who has the virus can spread 
it to her infant before or during birth. 
Before blood was tested for the virus, 
some people got AIDS from blood 
transfusions. 

A person can spread AIDS ~y time 
after becoming infected, even though 
he or she has not yet developed any 
symptoms. AIDS is not spread by 
sneezing, coughing, through food or by 
sitting near someone wbo has it. 

What ii a homoteXllll (or a gay)? 
A homosexual is' a person who has a 

sexual preference for people of the 
same gender. 

Why ii AIDS a gay disease? 
It is not. Anyone can get AIDS if he 

or she is exposed to the virus. 
But don't more gays have AIDS? · 
In the U.S., AIDS first appeared and 

spread among b/lmosexUal people. . 
However, othera are getting AIDS, too. 
You don't have to be gay to get AIDS. 

How can AIDS be prevell&ed? 
,.,A person who is not exposed to the 

virus will not get AIDS. To be safe from 

AIDS, do not have sexual relations with 
anyone who might ever have been 
exposed to the virus, and never share­
hypodermic needles with anyone. 

Do condoms (rubbers) prevent the 
spread of AIDS? 

Condoms can help prevent the spread 
of AIDS but are not 100 percent 
effective. 

What effect will AIDS have on the 
general population? 

We can only speculate (or guess). 
Probably more people will un~rstand 
that casual sex can be dangerous to 
their health. Perhaps fewer people will 
inject drugs. More people will probably 
see people they know sicken and die 
from diseases related to AIDS, as those 
already infected develop the disease. 
Health insurance costs may go up. • 

Can a person be cured of AIDS? 
So far there is no cure, although 

many scientists are working hard on 
this. 

Can a person have AIDS- and look 
healthy? 

A person -can have the AIDS virus in 
his or her blood and be otherwise 
healtliy for two, five or 10 years before 
developing the disease. Some people 
who are infected may never get sick, 
but no one really knows. 

How can a person find" out if he or 
she has been infected with the AIDS 
virus? 

There are confidential tests that can 
tell whether a person has developed 
antibodies to the AIDS virus. A person 
can check with a physician or call the 
Health Department to find out about 
the tests, or to ask other questions 
about AIDS. No medical question is 
ever too unimportant to ask. 

A student could also. ask his or her 
parents, or ask the school nurse. 
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ner city. Instructional Supervisor Larry 
Fannw -.~peril facing his 31-
school, 14,000-student system-the inno­
cent exchange of blood in a juvenile rite of 
friendship. 

"This is not something that the general pub­
lic worries about," said Farmer, "but since 
time immemorial kids have wanted to be 
'blood brothers' and cut their fingers, put them 
tllgether and mingle their blood. That's one 
behavior we discourage. early on. We're actu­
ally doing that in the second grade." 

In just about all schools, most of the focus 
in education is on AIDS as a sexually trans• 
mitted disease, with varying degrees of em­
phasis on homosexual relations as a risk 
factor. Homosexuality is dealt with in most 
school districts between grades 6 and 9. In 
at least two systems-the District's. and 
Alexandria's---the emphasis is placed on 
behavior rather than on individuals. 

''When we talk to seventh graders (about 
risk), we don't group it by h-omosexuality; 
we talk about types of behavior, and there's 
almost no behavior that only homosexuals 
do, so we don't couch it in those terms," 
said Alexandria's Jean Hunter. Homosex­
uality as a human behavior is discussed in 
9th grade, she added. 

The District's Jackie Sadler voiced a similar 
attitude: "Homosexuality is not really the prob­
lem," she said. "The virus is transmitted pri­
marily through anal intercourse, vaginal inter­
course, oral sex, contaminated works, from 
mother to child and through contaminated 
blood. We don't talk about high-risk groups, we 
talk about high-risk behaviors. We mention anal 
intercourse, and if someone wants to associate 
that with homosexuality, I simply inform them 
that heterosexuals engage in anal intercourse, 
too." 

On the touchy subject of anal intercourse, 
Sadler sees a need to inform young children 
that "nothing is to be inserted in the anus, 
because it could be damaging and painful. 
Little kids need to know because many sex­
ual molesters use the anus as a way of child 
molestation.•· 

Although AIDS instruction throughout 
the area is tailored to the age of the pupil· 
audience, a virtually universal rule tells 
teachers not to duck any questions that 
come from students. "If a child raises a 
question, I don't care what grade it's in, it 
should be tactfuJly answered in such a way 
that the child is not offended or feels 
ashamed for having asked the question," 
said Sadler. 

Training Teachers 
Most educators believe AIDS instruction 

is best given in small, classroom-size groups 
rather than in large, assembly-type gath• 
erings. Some also advocate offering infor• 
mation on -~S well along in the school 
year' after classmates have gotten to know 
one another and are less likely · to be edgy 
than they might be among strangers. 

Teachers generally are briefed about 
questions likely to be asked at their grade 
levels and given answers deemed to be age­
appropriate. In some but not all systetns, all 
staff members-even including bus drivers 
and custodians-get some degree of train­
ing on AIDS. 

The question of age-appropriateness some• 
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"You find a.Jot of drug , 
paraphernalia on the school 
ground, and these little 
preschoolers and first- and 
second-graders run the risk 
of picking up contaminated 
works and playing with them 

- Jackie Sadler. AIDS coordinator, D.C. school, 

times collides head-on with the mandate fOJ 
universal instruction. This is especially true iI 
the upper grades, where students are allowe,: 
leeway in choice of elective subjects. It is oftei: 
hard, with high-school seniors, to find a COUISE 

that all are taking. 
In Fairfax County, the largest area school 

system with 130,000 students and 169 
schools, the problem of providing AIDS in· 
struction in the 11th and 12th grades was 
solved by offering it in English class. Ex• 
plained Mary Ann Cecos, the county'& as­
sistant superintendent for instruction: 

"All 11th- and 12th-graders tak~ English, 
so last year a special series of lessons were 
taught in English classes by. teachers 
trained to present both the information and 
films approved for use.• . 

Montgomery County, third-largest of the 
area systems (156 schools, 10\,000 stu­
dents) takes a different tack. "The only way 
in senior high to get absolutely every kid is 
to put the unit into English, but-we don't 
want to take time for anything.,p1ay from 
language arts," said Masood. "Instead, 
(AIDS instruction) goes into a variety of 
courses as part of biology or science or an 
elective in human life and human develop­
ment and two courses within the child lab 
program of home economics. That way 
we'll get 99-plus percent and try to pick up 
the others before, during or after school." 

Because ci the need to teach children about 
different aspects ci AIDS at different stages ci 
their education, sdJool districts sometimes find 
novel avenues ci instruction. Anne Arundel 
':ountr, Md., scotch-tapes AIDS questions into 
eighth-grade math lessons, using "actual fig---• -11 · · · • do problems (in statistics) in Iha 'llaj: said 
health education specialist Sid M · • 

In preparing, !O teach about · S, most · 
school districts organizeg ou • each pro­
grams aimed at adults on th( ,assumption 
that informed parents are less liliery to-op­
pose the instruction it they know.~bout'jt in 
advance. Whether this strategy'.succeeded, 
~r whether parents simply we~~ a~lhetic;· 
1s unclear; at any rate, parent-ieacher as­
sociation meetings about AJDS instructions 
were sparsely attended almost everywhere 
and negative feedback from tbe public ~ 
date has been minimal. 

Frederick's Jean Flory said she went to 
many PTA meetings to explain AIDS in­
struction plans and found that some drew 
almost no parents at all. "A large one, a 
huge one, was 50 people-and that because ' 
the (school) chorus was performing?' · -

In Falls Church, where sex. edutatioil is 
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This swu in "A Letter From Briatt" sluJws Brian's girlfriend receiving the letter in which 
he tells her M has AIDS. Th, 29-minull video was produced t,y the American Red Cross. 

well established, -We never had a bit of flap 
until last year when the General Assembly 
issued guidelirles for comprehensive· family 
life education, kindergarten through 12 • 
said sex educator Mary Lee Tatum. "The~ 
everyone who-felt very badly about sex ed­
ucation came out.of the woodwork.• 

A much more sensitive topic-what to do 
about schoolchildren who come down with 
A.IDS-has not- caused problems for admin­
istrators in most jurisdictions. Most jurisdic­
tions have not reported any cases of students 
with AIDS, but some-including the District, 
Fairfax County and Prince George's County­
have. No precise area-wide figures are avail­
able. The most notable controversy was 
stirred by a Fairfax County policy requiring 
notification of all parents in a particular school 
when a child with AIDS was in attendance. 
The policy was upheld by a federal court last 
month after being challenged.by the parents of 
an AIDS child . 

All school systems in the area, in theory 
at least, are prepared for an AIDS case in 
the classroom. Each system has a policy in 
place-in some cases two policies, one for 
children and another for staff-calling for 
case-by-case consideration by a special pan­
el pledged to confidentiality. 

Michael Schaffer, supervisor of health 
education in Prince George's County's 162-
school, 103,000-student system, points out 
two facts about children with AIDS attend­
ing school: First, their numbers are small 
and their attendance sporadic, and second, 
the AIDS child is in greater danger of catch­
ing a life-threatening infection from class­
mates than the other way around. 

"We have had some kids [with AIDS) who 
have been admitted to school," Schaffer 
said, ~ut unfortunately, by the time they 
are diagnosed as having AIDS, the kids are, 
in th~ large percent.ige of casd, entirely 
too sick to attend school. 

• Also, children at school who have AIDS 
and whose immune systems are suppressed 
by the disease, put themselves at much 
greater risk than they d6 anybody else. All 
another kid has to do i$ sneeze or cough on 
them and cause them to get pneumonia· that 
could kill them.• ■ 

How Parents Stand 

W bile the vast majority of 
Americans believe public 

school students should be taught 
about AIDS, only one fourth of 
those surveyed believe they should 
share classrooms with children 
suffering from the deadly disease, a 
new Gallup Poll shows. 

The report, published late last 
month, said 90 percent of the 
general public and 94 percent of 
public school parents believe in 
AIDS education in public schools, 
and 81 percent of the parents 
endorse instruction about "safe sex' 
practices. But only 24 percent of 
the respondents opposed permitting 

. AIDS-infected students to attend 
public-schools, 57 percent approved 
and 19 percent were undecided, 
according to the report, titled "The 
20th Annual Gallup Poll of the 
Publics Attitudes Toward the 
Public Schools.• 

In analyzing parents' over­
whelming support of safe-sex 
instruction, the report, in the 
September issue of the educational 
journal Phi Delta Kappan, said, 
"Presumably most respondents 
understood this to be teaching the 
use of condoms." 

On how early AIDS education 
should begin, the report said 40 
percent of the respondents believed it 
should be between the ages of 5 and 9; 
another 40 percent said between the 
ages of 10 and 12, while 11 percent 
believed such instruction should "wait 
until children are 13 or older." 

The report also said drug use, for 
the third straight year, topped the 
list of problems facing public 
education in the trnited States, as 
cited by 32 percent, followed by 
lack of discipline, 19 percent. 

- United Press International 

What Children's Doctors Say 

I n the current Pediatrics, journal of 
the American Academy of Pediatrics, 

doctors made suggestions for AIDS 
education. Some excerpts: 

Curriculum 
Schools should provide a 

comprehensive program of health 
education in which health promotion 
and prevention of disease are 
emphasized. As part of this program, 
AIDS education should start in 
kindergarten and continue through 12th 
grade. From kindergarten to third 
grade: As a foundation, concepts of 
disease and health should be taught, 
including the role of microorganisms 
and the importance of cleanliness in 
maintaining a healthy body. The role of 
health professionals in preventing and 
treating illness in the family should be 
introduced. In the fourth through sixth 
grades: The nature of AIDS and 
methods of transmission should be 
discussed, as well as concepts involving 
the control of body fluids. Myths about 
insect bites and the casual spread of 
AIDS should be dispelled. 

Schoolchildren in grades 7 through 
12 begin to engage in behavior that 
may increase the risk of human 
immunodeficiency virus (HIVJinfection. 
It is in this group, therefore, that the 
curriculum needs to be IW)St intense. 
Although the regular classroom teacher 
can handle the early grades, 
professional health educators should be 
used in these grades. Programs should 
consist of five topics: 
■ The spectrum and natural history of 
AIDS as a sexually transmitted disease. 
■ The relationship between the AIDS 
virus and the human immune system. 
■ The transmission of the AIDS virus. 
■ Prevention and treatment of AIDS. 
■ Social and psychologic aspects of 
AIDS. Students must understand how 
the AIDS virus is transmitted to under-

stand its prevention. Candid discussion 
of all aspects of sexual transmission 
must occur in an age-appropriate and 
culturally sensitive fashion. Intravenous 
drug use with needle sharing should be 
emphasized as an important cause of 
AIDS transmission. In the past, blood 
products contaminated by virus caused 
disease. Present methods of screening 
and preparing blood have greatly re­
duced this problem. Congenital trans­
mission from an infected mother to her 
baby is an important cause of AIDS. Its 
prevention should be emphasized. 

AIDS is a disease that has a complex 
social impact on children, families, 
schools and the community. Curricula 
should emphasize an understanding of 
the psychologic problems of families 
with children or other members who 
have AIDS, a knowledge of alternate life 
styles, special cultural sensitivities, civil 
rights and testing issues. 

Prevention 
The prevention of AIDS can be 

incorporated into an overall approach to­
responsible sexual behavior and 
decision making that includes 
prevention of all sexually transmissible 
infections. The safest method of 
prevention is abstinence from sexual 
activity until one reaches psychosocial 
maturity and a mutually faithful 
relationship is established with a person 
who has never been exposed to mv. 

Because not all students will remain 
abstinent or be able to ensure that their 
sexual partners are uninfected, 
appropriate barrier methods should be 
discussed as part of the curriculum. The 
proper use of latex condoms and 
virucidal spermicides (conttaceptive 
vaginal foams containing nonoxynol-9) 
should be described as well as the lack 
of protection against AIDS and other 
sexually transmitted diseases from use 
of oral contraceptives alone. 

Pupils With AIDS: Fewer Cases, No Danger 

W bile the students with AIDS in 
the classroom are an under­

standable source of concern to parents, 
the number is almost vanishingly small 
and, say public health experts, the 
danger they present is smaller still. 

The Centers for Disease Control's 
periodic AIDS surveillance reports, as 
of mid-August, gave this picture: 

Total AIDS cases reported in U.S. 
since 1981 .................................. 71,171 

Cases reported in children of school 
age .................................................. 471 

By Aug. 22, about 57 percent had 
died. Applied to the 471 schoolchildren 
reported to CDC in the last seven 
years, this suggests that only about 200 
children 5 to 18 are now alive with 
AIDS in the U.S. Many are too sick to 
attend school. An additional 941 had 
been diagnosed as of Aug. 15 but were 

under 5 at the time. Most are believed 
to have been born of women with AIDS 
and showed symptoms at birth or soon 
afterward. Congenital AIDS babies, 
rarely live to school age. 

In its state-by-state tabulations, CDC­
does not have parallel breakdowns by 
age. It tabulates cases as 
"adult/adolescent"-all children 13 or 
older-and "children, covering younger 
individuals.· Latest figbres are: District 
12, Maryland 26 and Virginia 18, or 56 
cases reported in the three jurisdictions 
since recordkeeping began in 1981. 
Up-to-date statistics on surviving AIDS 
children in the area are not available, 
but on the basis of the 57 percent 
national death rate, there are probably 
around 24. Of those, probably 20 are 
too young for school, leaving four in 
kindergarten through eighth grade. 

"' 
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Anti dis c rim i nation 

Data fr~m th~ re ' ent I~tragovernmental Health Poli c y Project 
surv e y i nd i c a t e that many S t a tes h ave t a k en some a c t ion 
address discr iminat ion a g ainst HIV i nf ected ind i vidu ls. 

hi s was t he f irst survey , we do n ot h ave comparable da a. 
~e po~ts bha t l as t y ear was a very active year for HI V egis 
in the pla t es , and we ca n assume that t h is ex ends also to 
d is c r i mi nation . 

Now , 2 4 states have extended their handicapped p ovjsions to 
include HI V in fe ction. Most have done h is by i ssuing a policy 
state ment or re g u la tion. These 24 states have repor t ed 5 ,694 of 
t h e 6 9,00 0 (7 5 p ~rc e nt) AID S cases: 

Al as k a , Ari zona, · Californ i a , Co l orado , Connecticut, Delaware, 
flori d a, +lli n oi s , Iowa , Mai n e, Mar y land, Massachuset es, 
Michi g an , Mi n n e sota , Mo tana , New Jersey, New Mexic o , New Y8rk, 
Ok l ahoma , Ore g o n , Pennsylvania, Vermont, Washingt o~, and t.hQ 
Di strict o f Co lumbi a . 

An other 8 s tates have enacted AIDS-specific laws. Thes~ differ 
greatly i n what is covered (only rea l estate transaction s in 
Hawaii, appl i es on l y to f uneral directors and embalmers wh~ can 
not dis c r i minate a g ainst persons who have died o f AI Sin 
Kentu c ky). Th ese states are Hawaii , Ka n sas, Kentu cky, Mi ssouri, 
Nebraska, Rhode Is l and , Virginia, and Wisconsi n. hey acco 11nt 
for another 2,446 o f the 69 , 000 (3.5 percent) AIDS ca~es. 

The only other stale with a bill pending is Ohio (Q06 reported 
cases or 1.3 p e rcent of the total). 

Al l 3 categ ories account for 80 percent of the AIDS rases. 

Other states - r e ported that they have no plans to take any ac ion 
on HIV discrimin a tion. Reasons vary from the case l oad being too 
low t o priorJt i must be given to other matters. 
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Hot Line on AIDS Is :med at the Teen- ger 
S!M"Cllt.l 10 Tl\' Nc:w York I 11111..· s 

KANSAS CITY, Mo., Sepl. :.'. - 'fc>cn­
a!!ers afraid to .: sk rarent s or t<·aclwrs 
spcrif1c quesuons ;ihout Al DS now 
h.ivc a tol l-free altcrn,1t 1ve, ,1 1101 line 
basl'd lie-rt: tha, 1s run by tl 1c1r pee rs. 

invincible. We ran die of AIDS . If we 
don't protect ourself." 

H 1gh school student s looking for 
w ays to help battle AIDS were the seed 
of the program. The Good Samaritan 
PmJPC.l, a nonproti t group that runs 
etluca t,011 programs here about ac­
quired immune deficiency syndrome, 
nu ,·1 ured the group of youths and 
helped them form Teens Teaching 
A IDS Prevention. 

marltan Project pay to keep it going. 
Other groups have set up toll-free 

lines Lo answer questions about AIDS. 
but the age or the operators and the ap­
poal to a specific age group sets th is 
hot line apart from the others. 

"Teens teaching teens is the only 
way this will work because they listen 
to other kids," said Jeanie Zinn, in­
terim director of the Good Samaritan 
Project. 

sweats, swolll'n glands, fever , loss of : opecl hrnrhures tailored to the needs of 
appetite and " flu that does not go 
away. The opera1ors say that lhe dis­
ease is transmitted through "unsafe 
sex" c1nd the slwring of necdlt~s used 
for intravenous drugs. 

Operators Follow Guidelines 

Hot line guidelines call for the opera­
tors to say that the safest sexu:.il prac­
tice i s abstinence but that to reduce I he 
risk of disease during sexun l relations 
a caller should use latex condoms and 
avoid contact with a partner's bodily 
fluids . 

Parents also phone for inform at ion 
and brochures for their children, Ms. 
Zinn said. A kw callers arc tec1i-.1gers 
who already h:.ive AIDS und need 
someone to talk with. 

lcen-agcrs ;111 cl srt up a speakers' bu­
reau 1l1at arranges fur trulll cd teen-
11gcr s 10 t ,tlk abo111 AIDS at schools and 
to youlh g rnups. 

Morl' recently, the voluntee rs wrote 
a manu;il su that teen-agers 1n other 
cities c.1n orgarm.e chui,1crs. Ms. Zinn 
said th ey rcceiw~d r,·quests from 
throughout the country, 111clud111g New 
York, where a new chapter in White 
Pin ins 1::; IJc,ng organized. 

Flooded With Calls 

She said it is important that teen­
agers be inform ed about AIDS because 
nrnny arc sexually artive. 

Accortl111g to the Centers for Disea s• 
Control in 1\11 :,nta, 15,002 ca ses or AID! 
lwtl l1lit·11 c.J1agnosed among 13 to :c 
vt·.,r olds ,,s or Aug. 15. No breakdow, 
\'.'as available for just teen-agers. 

"11,clic·vl' mura ls should be taught a 
home, IHII regardless of any immon, 
un, thes(• kids shouldn't have to die fu 
11," slw said. Ms. Zinn said people pre 
dieted that the hot line would not b 
busy, bu1 on the average 1,000 ca !ls 
1110111h have come in smce it opened i 
April. 

Seo! t Finnerty, 17, another voluntee1 
learned about the Good Samarilll 
Proiect f rum a friend and wanted l 

help. 

"If ;,n adult tell s a tt·L·11-agc r nbout 
safer sex. they th111k of 1t ,,s prea ch­
ing," said Lisa Brnoks. l !) y ea rs oh.I, a 
voluntl'Cr who fields quest1011s c,tlletl in 
10 the phone service from around the 
country and helps train other opera­
tors . "We hore thc-y feel more co mfort­
able a!>kmg other teens. There's so 
much that' s left out on the news, 11nd 
we're trying to f1ll 111 the details. 

"Tc1·n-agers nec-d to know we're not 

T hey started the hot line with the 
goal of assuring that all teen-agers 
have access to accurate information 
about !he disease. A $3,500 donation 
from a local pediatrician covered start­
up costs; dona lions Lo the Good Sa-

Most callers arc teen-agers asking 
about the .sy'mptoms of AlDS and how 
they can protect them selves from the 
disease. The volun1eers, who always 
work with an adult adviser on duty, tell 
callers that symptoms Include ·night 

The 130 volunteers from high schools 
in the metropolit an area also devel-

r~ 
::, 
},r=. = ===~:::,::::==::::::::::::==:==~~:2 

"Tee11-c1gers arc tlw 1hird wave of 
this disc:1sr:," she saicl. "Two and a half 
perctnt of the daily d1agno~ed cases 
are teen-agers ." 

The hut line, 1-800-2:14-TEEN, I 
staffed by 1nii11ed high school studen t 
Mondays through Saturdays, 4 to 
P.M. Central Time. 
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CURR t. N T M F.: A S I.I R F.: S f. N :"[ i::.: } r'i M F. P • f', I [I :- • : 

DESCRIPTION: ~ids -- -- -- ----.. -- - - -- -·- -- .. - - ... - ----- - ------- -- - --- - - -· 
H.R.:?16 BY 
H.R.338 BY 

H.R.339 BY 
H.:~.J44 n Y 
H.R.345 BY 

H,R.758 BY 

H,R.1551 BY 
H.R,1.7{1Y J:!'( 

H.R.1943 BY 

H.R.2626 BY 

H.l~.:~801. )";:'( 

H • I~ • :~ 0 0 O:,' 13'( 

H,R.~07:1 ~y 
H. R • 1?.~::s f.{'( 

H.R,3292 BY 

H.C.R.8 BY 

H,C.R,10 BY 

H. C.R. Jr) BY 

H,J.R,16 BY 

s ♦ ?. ~ BY 
S.63 r-n 

S.613 BY 

S,945 ):I'( 

S,l?.20 BY 

S,1S75 BY 
S,RF.n,t:.H BY 

l•JCIS!l (l)· .. NY) ··- Srjf.'.i.a'!. B{!curj_·:·,,J (.\<'.t, r.t!!ti.:!1·1dir1ent 
[1/'lNNEMEYER (f.:-Cf;i) J:llood, SP11tEH1, and 01·£;,.rn l.lPn,d:i.onsr 
F'ruh i.bi tion 
DANNEMEYF.:R ( l~•-Cf;i) 
fJt-1NNE:m::Yi:R (R-CA) A[nS 'f,)<;ti.1·11l, R•"!t~1Jire11,1,rnts 

D0.NNF.MF:'Yf:"R (F,-CA) Tra11!..f<'r of Bod•~ FJ.1.1:i.,.h b\.~ F<~d<'1'81 
Officc➔ l'~i and A1'11t~ 1 d Fore;.,~ M~u,li~!r<.;, F'l'IJhibition 
LEWIS, JERRY (R-C1~) .... HatiL1n,i:1 Cn11,11t:i!,1;:ion on t-ic·uu:irPd X1r11111..1ne 
D:?fici1.11H'.'.I S 1Jnd1'1JU18 t-i,:t of 19B7 
DORN/.iM r ROBF-.RT ( R-C<':) -- <':J J.IS E··-:i:-oi;ur-<0~ i:·ro-t.c>ction Act 
BI rn T n M 1 D t-, N < R - Hl ) RP c.HJ i. n~ 111 ,:~ r, t f o r A n nu .::i 1 T ~} -~; t i n s f o r 
A IDS, F' r tlv :i. i., :i. ons 
DORNAN, ROBF.Rl' ( R··Cf.l) -- B 1 ock Grant~, to in ,d <~1; to Pl'ov:i.de 
I n fa l' m ;,d, i on ti b r.)I .1 t A T ti S , F !_; tab 1 i. ·.,; h IrI e r1 t 
R<':NGFL.r CHARLES (D-NY) -·- f.lcHu:~rF-d :(1111r11.mo1.fof:i.<':i.G-l'1C\.I Sin,d1'ume 
E d, J,: a t i. (j r1 1 t n f u r u1 a t i. <.ll'I , R i. ~.; k R ··! d 1J e t :i. cm , T r <J i n i n st , P ,. :J v e ri t i on , 
Trt>i-.;tn,~r,t, Care and Rese,ird1 (.)ct, of 1<JB7 
f;'.(ll.,JI.M·/l:11 ROY (0-GA)'·-- ~foti.unal. C1J111111i<,;!.;iun un f.lcLrnln:!d Imm1Jne 
Defic:i cnc:!o: 8imdrn1H: f::<···\, 
O!JJF.:N'.·1, MAJOR <D-·NY) -- ?tb,.rndonPd Inf;,rnt-.;; A·.;;·.:;i.•.i'i: •. :.rnce Act of 

l.987 
~Jt1XMAN ( J.1-rt:) -- A J J.1S F !:'dt> r,.i] F'o l :i. t'\l (';id, c.d· l 907 
F' (.) i'-lF. T t' A ( fl - CA ) ·- - Ac cm i ,, -:id I Hllh IJ nod t! f i c i enc \:I S !olt'1 d r om e 
Ed1.1catic,r,, Jr1fc.1r11,;.d.:i.onr R:i sl,. Rcdut't:i <.1r1r ·1 ra:i. r1:i.ni:~1 Pre:1 ventic,n, 
Tr:!;d,u,,.rnt, C..:i1•:·J, and R(-1 !.i:':!Jrch Ar..:t uf 1987 
RANGF.l.r CHARLES (Tl-NY)-·-· :Crtlravcrnoug Subst.u,ce Ab1J!.iP and 
AIDS F'l'f!•1rrntiun A,::t. (.)f 1.987 
n ANNE MEYER < R - CI': ) - - R <> !H' l u t. j on Con c: ~ r n i n s E n a ct 11, <:' n t of 
St;.d,f!S L.a 1,1H C1J1't<.'.f! l'n i n!i f'lcau i. r11d r mm1 .. me D8 f i ,: i~nc'.:l S\:lnd rome 
DORNAN, ROBERT (R·-C(.i) -- R£sol1.1tion Cor1cPr1·,:i.ni~ lh!:-.' 
F'r•?!i.i.d~int'!, 1988 B1Jd<!f:!t fur l"lr.'.ti,,iti.'-!S R0l,3t~d to Accrnired 
I IT,mune ftpf :it' :i PIH'\! 8und ro1t,e 
FAZJ.O (T.1-Cf.\) -- Rfi•,;ol,1.11-.i.on Cur1ct!rrtln!:! th8 Pr,~PJt';Jtion of 
F'ub] :i. c St·'. rv :i. C<' (rnnounceir,erd,r, t:!Hu.d. A<:<HI :i. r<~d X 111111u1H: Def :i C: j €:r1c':I 

S':lnd ro111f.! < ti IDS) 
DANNEMEYER < R-CA) -··· Rf':-1;0 :l 1.d. :i or, Cori<.'<~ rr1 :i r,i! ttw )) :i. H,.ipr,,·ova :I of 
an ti c i-. i on T ;J lu.m t.i u th•? [I .i. •.d, l' j_ c t (.l f Co l 1J m b l-.:1 Co 1J n c i 1 
MOvtH HAI~ ( l:1-l~Y) -- Stic:i .~ 1 St.'CIJ 1· i tu f;ict. r Am<rnd1r1<·'l'1t 
STFl)F.NS (R··AK) -- Nat.i.rrnal Com!rti.1,;!.;ion un Acaui1'1.::-d Imm1Jne 
D e 't' :i, c :~ P n c '. ! 1 ~; !H'tfJ 1' c, 111 c fl c 'l. u f :1 s· B 7 . 
l.,JJ:I.SOi'-b PCff: (R-Cfl) ·-- Corr:Jr,?!.isiurr-:.11 Advisory F'anol on 
Acuu:i.r<,'(~ J111111ur,e fl<d':ic-:i.f:nc 1 1 8!1-1Hfro111<:' t-wt Clf 1987 
MCfZO!B:'\UM (0-fJH) -- f.\bur,don(-1 d Infants Assi!.it .. :rncl"! t-i,:t of 1987 
KENNEDY, Ffl~!AF:D ())-Mt-I)-·· /'.\t:<:-iuired Immunod<~f:i.c:\<~ncH S\rnd,'Olf1C 
Rr1ii~!.1rch ;.ind Infol'u,atLc.rn /'.\ct of 19881 Infor1C1atiun t-tw.ar~n~ss 
Act of 1988 
t~ENNEDY, EDW(lf.:I) ()) .. M(U ····· A:CDS Fc•rfor,~). ~·0·1 ic-!t f.:<'t ot :t.<)07 
DOI..F.: (R· .. Kfl) -- R~!'.it.> l.ut iJlll Cunt:f!rrc i.n·~ AIDS 

W H I CH TY PE OF F. n I T :ti~(~ fl n YO lJ fl[ S I RE : 
1: AflfJ MORF. MF.ASIJR:~~s rn THtS FILE? 



' . ------- ---- ---- -- ---- ------ -- -- - -- - -- --- .. ...... -· ... - ·-.. .. . ___ , ...... ...... . -- -- -- -- -- -· - ------- -·-·--

s t H t u <3 t,J"t' M H ;:,Vi I Jl' f:H, .i l'I F i l C-! N ,3 I'll (:! d • T O D A y I 
Mo~t RF.!cent A~tiun 

Me;:1<31Jrti, Sl·'rJrtHl.lT' and Short Title: 
H.R.276 by WEISS (fl-lH) _,,_ Soc:~al !1f!eurjt~.~ ~ctr f:l111<,>1·1d1111rnt 

Mo•:.t R~c•~nt Action: 
·01/06/87 -- In The HfJlJSE 
Intrarjuc~d by WEISS <D-NY> 

Joint referral to HOUSE COMM1TTF:T OH WAYS AND MEAl~S 
Jo int l'f!f<·! r ra 1. to Hl.lUSF.: COMM t TTF.:E: ON ENERGY M!D COMMERCE 

01/07/87 -- In ThF.! HClllSE 
E >:tens i on s t o R cm ti r lu., b Y WE I S S ( D- NY ) :i. n • C n rnJ. l' f:• i, !, :~ cm a l R <H' !.\ r tJ • ( CR F' ti !.H,· 

E-16) 
Fu 11 ten<t of nieasu re Pr i rd,<::-d :i. n • r.on,~ rE•!;t. :~ ona] R<.~c!.\ rd• ( Cl~ F' i.l!,!.<:' E ·- :I 'J > 

-----Nu, 2 uf 26------------------------
Mecis•Jre, SPonso r· ,Hid i-;ho rt, Tit l ~ t 

H.R.338 by DANNEMEYFR (l~-Cti> -- Blood, S~n,~1"ir ,rnd Or!j,m Donu'l.ions, F'rcihibitior, 

Mo •3 t. f<H •~en t Act i an : 
09/29/87 -- In The HOUSE 

He a T· i n s s i.1 d j c, u r· r IP d bu HF. AL TH A IHI TH F. E IN l RO 14 MF N ·y ~,;u BC OM M l T '\'EE 

-----Nu, 3 of 26---·--·------------------·-· 
Me a !:. u re , S P c, n s o r a n d S h o l' t T :i. t l P : 

H+R¾:~19 b•J DM!NEm=:YCR <R-CA) -·- AIDS G,.11msf)l.il'l'.:.I, Provisions 

MoS>·l, Rec:ent f"lctior,: 
09/29/87 -- In The HOUSE 

Hearinss adJciurnetJ b~ HEALTH ANI1 THE FNVJRONMfNT SUBCOMMITTEE 

----~No. 4 of 26------------------------
Mea-5•.ll'H, SPt.rn•.;or ;,rnd Shc.>rt Titl~: 

H+R,344 b\:I DANNEME'YE'R <R-CA) -- AIDS Tt~!.,t:in!•b Rt.rnu:irt?ll1<rnl!., 

Most Rer::.rnt Acl:.i•.Jn: 
09/'29/87 -- In Thf:I HClllSE 

Hear· i nss ~c.Uciu rrn:'d b~ HF.AL TH ANJJ THE Fl~~J IFWNMElfl !;l.lBCOl'iM X TT[E 

-----No. 5 of 26------------------------
Mec1s1J r~i, Sr-,Jni;fJ r ;,md Short Ti. t 1 e: 

H.R.345 b<.:1 flANNF.MEYF.R (R-CA) -- Transft~r of BtH.i\1 Fl1.1 :~d•; b\1 F<?dPl',.il (lff:it•c~l'S 
and 1~ 1·u,~d Fo rcr~s Mt:t111bi2 t's; , P roh i. bi l:. ion 

Most Recent Action: 
09 /29 /87 -- I l'I TIH' HOUSE 

Hearinss adJournF.td b!:i HEALTH ANI1 1111:. Fl~~'lR(lf~ME::IH SUJH:OMMJ"llEE 

-----Nu, 6 fJf 26----·-- - ---------------- -
M eat.; • . .IT' e , S F' on sci r· i:11'1 iJ Sh c, rt T i t l <~ : 

H • R • 7 5 8 b \:I LE !,! I S , J f RR Y ( R - CA ) -· - N at i til'I , <l Co 11,111 i !.; t, :i. on on Ac B 1.1 :i n~ d I 1,, 111 u n c 



Most R~c~nt Action: 
01/27/87 -- In The HOLISE 
Ird,rodtJCf!d b•:i LEl.,JIS, JERRY ( R·-CA) 

Ref•:irred to HOUSE CClMMJTTEF.: ON F.:l~EkGY AIH1 COMMERCE 
E>-d°,}!f"t!jj_on<_; ·l·,o R*!lll<ll'kt; b•J LFl}JIS1 .JERRY (R-Ctl) in ~con ··.!r~ss:iun;Jl R(!C(Jf'd" (Cr~ 

F'i3£C:' E::-261) 

-----No. 7 of 26------------------------
Mea':PJT'*!1 S},1J1-.t;rJr ;Jnd Sh,Jrt Title: 

H.R.3551 b!:J DORNAN, ROBERT (R-·Ct-1) -- A]TH, E:-:r>ot;1Jr<~ Prot<-id:ion t-1<.'t 

Most Rec~nt Action: 
03/l 1/87 -- Ir, The: HOUSE 
Int ro.-Ju,::8d b~ DORNAN, ROBF.RT < R-CA) 

Reftn red to HOUSE COMM J TTF.F.: ClN El~F.:'RBY f.\lHl COMMERCE 

06/30/87 -- !n Th e➔ HOUSE 
EHtensions to Rcn,;;,rli.s bH flORNAN, RCl'BER1 (F:-·Cf':I) :tn •coniJr<~!.;!,)Dl'li.~l f.:(.;>c.•1nd 1 

< CR F'ar.!8 [-~689 j 

-----No. 8 of 26------------------------
Me;J~•J re 1 BPrJn~;o 1· and Sh1J rt r it le: 

H.R.1789 b1:1 BURTON, DAN (f.:-IN) -- Rcrnuircn,~rd, f1.,r t-lnnual Tn~tin!.l for f.1]11S, 
F·ravisians 

Mo5t Rec~nt Action: 

09/30/87 -- Ir, The HOUSE 
F' tJ b l i c he ,n i n £l he l d b H T F:' L. E COMM U IH C AT Hll~ S Al~ LI F J N t-l NC E H tJ BCD M Vi I l TEE 

03/09/88 -- [n fhH HOUSE 
Rema1·ks b"=! BURTON, J:IAN (f.:-IN) jn 'Con!J\'tH,!.>:ional R<:'t'Drd• (Cl~ f-',.itt<~ H·-780) 

-----Nu. 9 uf 26------------------------
M e is ~ 1J r e , S F· c, n s c, T' ,m d S l w 1' -t. 1' :i. t :I P : 

H • R • 194 3 b !:I Ii ORN AN , f.: 0 BF.RT ( R - C l'-l ) - -· }{ 1 o I.:' Ii. Ch a rd, !.i t. o 8 t at. ctt, t o F' \' ti v :i 1.$ e 
In'i"ormati'.ll'I Ab1J1.1t AifJS, E<.d,ubl i'.:;hu,ent 

Most Rec~nt Action: 

04/06/87 -- Jn The: HOUSE 
Int, rud1.1c~d b•.1 DOi;'.NAN 1 ROBERT ( R--CA) 

Referred to HOUSE COMMITTEE ON ENERGY AND CDMME~CE 

-----No, 1.0 ,.if 26-·-···---·- ·· -------------- ··· 
Meas1.1 re, Si=,on~o r imd Short 1' :i. -t. l <=' t 

H • f.: • ~!626 b!:I RANGEL r CHARLES ( D-·NY) --· Actw i r 1:>d :t m111utH)1.fof' :i. c :i C:'IH~H Stmd rome 
Ed1w;1ti1Jn1 Infor111wtj_on, Rj_i;k R~d•Jcti,·.m, Tra:inin£i, 
F'retv€:r,tic,n, l'rfJi:d,111erd,, Cur<:> and 1.;:c~!,c~arch A1~t td" 1987 

Mo~t Rec~nt ~ction: 
06/08/87 -- Ir, The HOUSE 
Introduc~d b~ RANGEL, CHARLES <D-NY) 

Referred to HOUSE COMMITTEE ON ENERGY ANU COMMERCE 
E:-:tcrn'.;J.rJtHi to R*!IIIUl'k~; b 0.J Rt-"iNGFI .. , CHARLYS <ti-NY) in "C,.:rn:iir' <? ·.;·.;;iun;Jl Record" 

< CR F'a!:le E-;!~!77 > 

07/l.1/88 ·-- In Tile HOUSE 
E:d,t:r1sions tc, Rc-n,c:rks bu MrtVRCIUI..FS (JJ·-Mf.l) :in "C:oni.lr<·'H!;:~ona:t l·~<H'ord• (CR 

F' a 1.!c-1 I::·-?.~ tl 9) 

-----No, 11 of 26-----------------------



Me"Vi'.t r~i, S::.o,,·;;q r ;Jr,d Short Tit 1 e: 

H~ R.2881 lo:i RDWLl'\IHt, ROY (D-GP.) -- lfoU.on,~1 Cn111m:iH1;ion Dn Acn1i:il'<,'d l1111111JIHa• 
Dr~f i.c L~1H.:·.:1 Sl:md r'0,T1e Act 

Mo -~ t, R ~ c ~ n t Ac I:. i or, : 
09/21 /87 -- Ir, The HOUSE 

Motic,rr b:i WAXMAN ( D-r.A) 1.o nrc:,nt <>:d,l"tH;:i on to H('1L18[ COMM] ·1 ·1 FF Im EMf RIW AIHt 
COMMF.:RCE r.m+,U. Bm·,·:·,*rnrbf!l' '?4, 1.'N17 to r•ri.nl:. it·.; report 

11/10/87 -- Ir, The HOUSE 
E:-:te:rrsior,s to Rcrr,arks b!:! MILL FRr (;l-!1fWF 0:1-•C-A) :i r, •cor,!ll'<·";i.;:i.or,al r:c•c'ord' 

(CR F' ;i <h=! E - 'l 'l l. 2) 

06/2.I! /88 -- Ir, The SFl~ATE 
F'l,W*!d on Srrn;it~! 1 .. '·".l i.•;l.atl 11'.' ra1,1erdar (01-dr1r 761) 

-----No. 12 of 26----------------------­
Me;1<;;1.1rH, ~l}>r.rn•;r>1' arrd !1hort Tit.le: 

H • R, 3009 b\:I OWENS, MAJOR (fl-NY) -- Ab,,ndoncHl l rd' ~ird.1; f.11;1; :i. id a1-.c.'c> 1kt. of :I 987 

Mo<; t, R~➔ r.:,~nt (h: t, ion: 
06/14/88 -- In The HOUSE 

ClPiHed fo1· full con,n,itt<~f.•r uH a111~nd<.>dr bi~ HFALHI AIHI ·r1-:r F.lNlR(II-JMElH 
SUBCOMMTTTEE 

-----No. 13 of 26-----------------------
Meas•.lr*!' Sr-rrn•.,or ;rnd ~=nwi·t Tj.tle: 

H • R , 3 0 71 b :i WAXMAN ( ft-CA ) - - 1-1 l JJ S F c~ d c,i r <1 ] Po b <.' \i Ad, of l 9 B 7 

Mo~ t R r~ c rm t. Ac t i a n : 
09/?9/87 -- In The HOUSE 

Hearirr~s ~dJuu1·11ed bu HEALTH ~ND TH~ fNVIRONMENl ~UBCOMMlTlEE 

1 0 / 0 1 / fl 7 - - t rr T h ~! HOUSE 

Ren,arli.s b':! DANNF.MF.:Yf.R (R-CI':) :i.n •con 1lrc~i,L:i on;s) Rc~eord" (Cl~ F'a!1 C:' H· 80?1.) 

10/08/8 7 -- In nw HOUSE 

F<e111 .. n-ks b!:! F'ELOSI(ft-r.A) in "Con!Jr<E,t;)<,ni.<l R<~<.'ord• (Cl~ ~·aim H···8--S'.;j) 
Remarks b\1 1 .. J:=: 1/Hff, Mf-:1 .. (0-CA) irr •cun•lrr,,!;•;ion,il Reeo1•d 1 (CR F'ai..le H-8333) 
Remarks b:i DE Ffl7.J() <D-DR) in 'Cun!Jrt-1, 1:.:inn;il RP<'orr3• (Cl-~ F'a!J<~ H-8:B4) 

10/09/87 -- In Thr,) HOUSE 
Rem~t·ks b!:! ~!EISS (D-NY) in 'Cor1!:.lr<~!;!;i<.'1·1,~J R<H'llrd" (C~~ F'ai!e:> H·· 8:,;3fi) 

10/27 /87 -- t n Th (~ HOUSE 
E:d,<:'n!:>ions tc.i Rl'mc:rks b\J SYl~AR (l)·ftl-:) :ir, 'l'or,~lr~1.;=,:ion;_i). R<-'eo,-d• (CR F'i.l!5e 

E-41.83) 

06/09/88 -- In ThP HOUSE 

E :-: t E:l n s i CJ rr s t CJ Rt: m i.l r kt, bi.➔ BON I, ER ( J.t - l~ A ) :i. rr • C cm !i r <.' !.' 1., :i on i.i :t R c• c n rd • 
(CR F' <lit,~ F. - 1. 9 0 4 > 

06/'.?0/88 -- In The HOUSE 

E:-:tPnsion1:, to Rc:n,arkt, bi1 F<fJNKER (I.1-lJt:) :i r, "Cur1!~rc-1;•;:i on,il R<·'C'ort.1" 
(CR F' ;-l•!~ E-~067) 

08/lj/88 -- In The- HOUSE 
E:-:tensiorrs to Rcn,~rli.s b~· BDN1··ER ())-·\Ui) i1·, "Cnr11!1'<,'•;!;:i.or,a]· Record" 

( CR F"-Eli: F.-2774) 

-----No. 14 of 26----------------------­
Me;J•.;;ur*!' Sr>rrn•;or and ~;twrt Ti.tl.~: 



I;! • R , 3?. 5 3 b ~: Pf! NETT t-1 c n-c r.i) - - r.t<:uu :i r c d J 1t111,1.Jr1 o du 'f i <: :i. c~ncB Si:1nd rom<~ r." d1.wat. :i. tm, 
.. Infr.n'111at..i.r.m, R.i.',:;k Rr.id1.ict.i.onv 'fr;.iird.n~.f, F'r1:i•11ffd,i.on, 

T r<:'at.ment, Curt'· r ,.~nd Res,(-.'.:: i't'h f.ii:t of :I 9B7 

Most Rr~crmt Ai::t ion: 
09/10/87 -- In The HOUSE 
Int roduc8.d b•:1 PANl::TTA ( D-CA) 

Ref<:> r ,. e d t c, HO LJ SF. r. 0 MM I 1 ·TEE Cl N .E lff R G Y ?JH1 C: 0 MME RC E 

E-3487) 

-----No. 15 of 26-----------------------
Measuru, S}~r.rn<:;or ,rnd mwrt Title: 

M • R • 3292 b~ Rt.NG EL r CHflRLF.S ( D-l~Y) -·- J nt ravcn1tlt.t!; !h.tbi; t.ar,c<;: M:,u!H~ ar,d (., l IIS 
F' r ::! ,, ,,~ n t i. on Ac I;, o f 1 9 8 7 

Most RYc8nt Action: 
09/36/87 -- In The HOUSE 
Int rod1.1r.:*!ri t.i\-.l RANGF.:I .. , CHARLES < D-NY) 

Ref~rred tu HOUSE COMMJT1FE ON ENERGY AND COMMERCE 
Ewl-.,msillns to R~!11tu1'k~; bt1 Rf!NGEI .. , CHl\Rl..fS ([1-N'i') in ~coi"dre·.;·:;iun;1l R*H.:ord" 

( CR F'c1!:!f.• F-3563) 
F•Jll. text of n,easurf.· r-r:ird,€:ci in 'Con Hr<.•i;!;iorr,.~:i. RP(:01'1.1' (C~< f-',~fH~ l:·-:3;-;6::0 

10/08/87 -- T.n nw HOUSE 
Remarli.s b~ flE Fr-7.ICl (D-OR) in :coni.~r<•'i,.1.,:i.ona:1 Rc~<.'ord• (Cl~ f-',.n!<::• H•-8:~34) 

01/28/88 -- T.n Thr~ SF.:NATE 
Remcn·ks b!:: MOYNIHAN (fl-NY) :in 'C<rni.l r<·:!;t:. :ion;.,] f.:<,•t:o rd• ( Cl< Pat!<> 8--?81) 

-----No, t6 uf 2~-----------------------
Mec1su re, SPonso r· i:.<nd Slw rt T :~ t] <::: 

H • Cun • Res • 8 b !:I fl A I~ NE.MF. Y 1-:. R ( R-C A ) - - R <~ i; o] u ti ci n Co r, c <~ r 1'1 :i. n iJ r.' n a cl 11I <> rd, of 
St;.d,*i~; J..;JH•5 Concf,!l'l'tlnH t-ir.:u1.1i r,;•d I1111111JIH?. D:2f l.ci.~.!f'ICH 

S~r1d rc,me 

Mo <.;t, RH c ~! n t A,~ t, i a n : 

09/29/87 -- In Thto HOUSE 
Hearinsts ad~iOIJT·r,tHj b\.l ·HEALTH M~ll 'll·IF. rmiu:OMMF.IH i;uf:COMMlT'l'FE 

-----No, t7 of 26----------------------­
M ea~ 1_1 r· e , SP on s c.i r ,J n d Shu d, T :i t l ~ : 

1-1.Con.Rcs.10 b!:: !IORIMN, R(IBERT (R-CA) ·-·- kt-'!.,o]uUon Con<.'<"r·r,j.niJ the 
F' 1· •i! t; l d cm t ' '.i 1. 9 n 8 'B 1 .1 d '.Wt f (Jr A.-.: t i ,, i t i ~.! s Fhi l .J t e d ta 
Acc-ru:i r-cd I111m1J1H! r11i'fic:i.t•nc\.l S!:!ndro1r1e 

Mo•;;t RG•::~nt Action: 
01/06/87 -- In The HOUSE 
Intru~uced b~ DORNAN, ROBERT <R-CA) 

RefHrred to HOUSE COMMITTEE ON ENERGY AND COMMERCE 

-----No, 18 of 26-···---------------·------· 
Mea:51..11·e, Sponsor .;,rid Shcir·t T :it]t:: 

H,Con.Res.70 b~ F(.)ZJ(l (fl-CA) -- R<~!:,o]ulior, C:ont:<,'l'l'1:i.1·d -t.hc~ Prc,~r•i.,rwt:ion of 
F' u b J. .i. ,: S fl l"I i. c :~ tin n l.l 1.1 n c r., !11 tn1 t '.i Ab ,.1, 1 t:, ,!!i r..: c~ 1 .1 i. r 1~ d I :11 10 u n e 
D e f i c i <::! h c: !:: S '.H, d r o 111 f.! ( A 1 II S ) 

Most R@cent Action: 
03/l 0/87 -- I r1 The HClllSE 
Ird:.T'<Jd1Jc1-id b'.J FAZIO (D ·-CA) 

Ref r.• r r e d t o HOU SF. C (l MM I T T FF Cl!~ F. lff R G Y t: ND COMMERCE 



--:- --No, 1. 9 of 26----------------------··· 

Mea~ure.-, SPorrsot· .:;rid Stwrt T:i tJG!: 
H.J.Res.16 b~ Dt-lNNF.MEYF:"R <R-C:A) -- f.'.t-"j tilut:i.or, Conc~rn:i.niJ th1• l:l :i<j;n·,}·,\'o vo] u f 

an A1~tio,, Takt! f"I b·-.1 th~! fli.,;t1·i,:t uf Colu •r,b ia Council 

Most R8c~nt Action: 
09/?.9/87 -- In The HOUSE 

Hearinss rudJc,1Jn1e:-ci b•i HEl':L TH f':Nf1 THF. Fl~~JH:rH~Ml::.lH BIJr:COVil-"il T"IT F 

-----No. ?() of ?.6-------------- ·--------·-
Mei:~t-•Jre, Si:-or,s.or .:;r,d Short T:itll•: 

S.~~4 b\1 MDYNIHMl (D-i'!'() -- !1fl r:ial S ·~t:1Jdt 0J ~ c t,, ti,nend,r,ent, 

Most Recent 1':d,ior,: 
0 1 / 0 6 / 8 7 - - I n Th,, SEN A TE 
Intl'lld1Jced !.,~: MOYNIHA!~ (J.1-NY) 

Re fen r~!d ta SF.N:'t TE f:OMM I TTf:.F.: ON FI NANCE 
Remc;t·ks b~ MOYNIH?'IN <D-NY) :i. n 'Ccrn i~rpi=.~- :ion,,J R <•o:·· tird" (CR f-',J!J<:'.' ~>?'.52) 
Ful.1. tmd, of 1111:1=i<.;1.11-~! ::,ri. n·b!d i.r, •r:on!.Jl'='"j '; i.onal Rt,!C01'd 1 (CR F'aHJ:? S-253) 

07/17/87 -- Jr, The SENATE 
Ren, a r ks b \J MOY NI HAN < fl - NY > fr, • C P n i.l r <," i ,, :i. <.1 r, ,1 :i. f.: P <.:- c-. \' d • < C n F-' c.l !~ (·' S ·- :I 0;? :v'i> 

-----Nc1 . ?1 uf 26----------------------­
M ea s tn· e , SP o n s o r i:; r, d Sh c, r· t T :i. t l c.• t 

S.63 b~ STEVENS <R-AK) -- Nutional t't1111 111i~•.,:i t1n or, Ac·uu:ir(~d Im1t11JIH•: l)<:'°f":i.c:i<ff1<..'':I 
S·:rnd rum~ Act of 1987 

Mo~t RB~snt Action: 
01/06/87 -- Jn ThE! SF.NATE 
IntrQduc0~ b~ STEVENS (R-AK) 

F\ e f (.>J' red to SE NAT F. COMM I T ·1 F. F (l N (; 0 \}FR!~ MF M ·1 r. I t.l r F fl :rn S 
Remar!~.i; l:, 11 STF.l)f:'.:NH <:~:-AiO in 'Cordl"J~t;luri;ll. R,~r.: ,.:ird" (CR F'a:.=ie S·-325) 

-----No. 22 of 26----------------------­
Me:3•;;1Jr~1 Sr,rJri<.;q r ;ind St1,J1·t Title: 

S.6j3 b':I WII.SON, F'FTE (R-CA) -- Cor1!ir1~1,t,:iori.Jl t-ldv:it;ori.l r° ' llH•] cm t-:< ' t~ u •;_rc,,,J 
I:11111111-.f! )) (.>fi.,.:i. r-!1H: •1 Svndr-0111',! ;"tr:t of 1987 

Mo~t Recent Action: 
0 2 / 2 6 / 8 7 - - I n T he SF. I~ l"i T E 
Intr,Jdncc➔ d b<J 1.JILSfJN1 F·ETE (R-CA) 

Ref e r red to SEN A T E COMM I TT F. E ON L ti f! 0 R f.l !HI 1-1 IJ M ~ t~ RF S [)UR CF S 
Remark~~ b 11 tA[LSON, F'~·r1:- <R-Ct-1) i.<·1 •1> rn<t1'~' '.,<;i.rrn;1l Rr-1 ,:: ord' <CR F'a'~P S-2573) 
Remc;rks b\:: CRANSTON (J.1-rr:> :ir, •r:or, ,~rc,u; ,, :i. !lr1,.iJ. Rt;,c-ord' (CR Pa!'<~ !-;-2:-=,?-'\) 
Rem;irki; b 1 1 MO'(N{HMl (r.t-;-.!'() i. n "Con!..l1' f>< ;•:;iuna l Rr-•cor-d' (CR F".J'.:18 S - 2374) 
Remark.s b<:1 Il'AMATO (R-NY) fr, 'Cor1 !!r<:"; •, :it1nal R<..:'CDrd' ({'I;: F' ;; iJP t;.--'.?~:;7:··i) 
Rem a r !1.. •.; b \1 IJ F. i: G 1-; FR < R - c T > j_ n • r:: o r1 '.il" " j ,_; i. on ..i 1 R r, co rd • < r R F' .. :i ~1 e s - 2 5 7 5 ) 
Rem;nks b~ BENTSEN (D-•T>:) :in •r,<.1n!!r1:•1.~u:ior,a] RE•cordv (Cl~ P ·,1.1<·! f;• ~!'.'17~) 

04/0:3/87 -- In TtH! SENr.iTE 
Rem;;:rks b\:: WEICl,ER (R-CT) in 1 Cc.,r,1.tr-<~1;1 , :ior1 i.d RPeord• (('F: F' ,~•l <'· S-4 ~·i :>,:!) 

' 
04/10/87 ·-- In Th~! SENATE 

Re11, .. 1r-li.s bs CRANSTON (fl-Cf.\) :i r, 'CD r11_irc:"; 1; :;_01·,,,] R<,•<'O\'d' (Cl~ F' ,,,,tc:• f-; ·;-i:11 6 ) 

-----Nc1, 23 uf 26----------------------­
M e iJ t, u 1' €! , SP o n s o r· c:; r Id Sh Cl r t T :;. t l <~ t 

S.945 b~ METZENBALIM <J.1-QH) -- i-d1c)r1dor1l:· d Jnf .. int~; i-: •,. i., _;_id,m<:<·: f':ct ot 19fl7 

08/05/87 -- Jr, ThP SF:.t~ATE 



08/07 /87 -- I fl Thi?! HOUSE 
Rec:t•1ved in the Houf.er ;_i-ftcr· i- · ;::st,i.l!.H~ :i.n tht~ Spn;itc. 

Joj.nt r1~f-,r,,;1l 1·,o HfJIJSF. C()MMXTH.:I=:: ON l::TIUC:'\TION A~·1D L.l"lBOf.: 
Joint ref Prr,~1 t<\ HOUSF. COMMI1 TFE OM F.MERGY r.tt-JD rfJViMH,CE 

03/02/88 -- In ThP. HOUSE 
EwLPrt!.>ions to Rt·mark~ b!.~ Ol,!El~S, l'rc"-lJflR (l1--t~Y) in 'Coni.lr<~i,":i.onaJ R<~c-ord" (CF: 

F' a :.l ,i F. - 4 1 7 ) 

-----No. 24 of 26----------------------­
Me,Vi•Jrf!1 Sr--tll'l'iOI' ar,d Sh1.>1't Ti.tle: 

S.1?20 b~ KENNEflYr Ffl~!l':Rfl (J1-M('.i) -- f':'lct~IJ:irPd Jthu11..11rndt-''f:ic:i.P1H.:ll S 11ndrou1e 
Rt.!S~!al'ch ;Jnd Infaru,;,t i.o.-, f.\ct of 1988; Ic1foT'.T1..:stion 
Awa l'Cl"IE:S~ t-'l<.·t of :1 988 

M o •.; t, R I? ,:: 8 l'I t A c l:, i a n : 
05/09/88 In ThE• HOUSE 
Received in the Hout~er afte:,r r,at,!.,a!JP :;.n tlw S<-in;d,e 

06/0..S/88 In TIH·! SENt1TE 

-----No. :?:"i of '.?f.i·--·-----·--------·-------·-· 
Meas1Jre, SPonscn ;:;nd Slwrt T:d.lc.·? 

S.1575 ti~ KENNEDYr EDlUiRfl (11-Mc"-l) _ .. f.dT.tS Ft:'dr>ri.::J ~•oUe•~ t-ir-t of :19H7 

Mo·.:; t R •Jc•~ n t 1-':i c t i ,.:rn : 
09/l1/87 -- In The SENATE 

Hea~inas ~ccessed ti~ SENATE COMMITTFE ON LA~OR ANU HIJMAN RFSOURCFS 
Sub,ir~;:-J-. t,.i t.hP c;:il. l of th8 Ch.Ji r 

10/~•3/87 -- In The SENATE 
Ren,,nks b\.! CHAFEF. (R-RI) in •cc.rn~lr-P';t:.:;.o,·,i.d Rc.;,ctlrd' (Cr, f-'ais.c> 8 .. 1'.'iO'i'O) 

06/06/88 -- In Th~! SENtHE 
Hemc.irl!.£ b\:: WF.ICl<ER (R-CT) :;.r, 'Cc,1·,!Jr-0t,!.:-it1n,~) Rr,t'O)'r:i• (CJ:: Pa:i<-' ~}··7:->~.1) 

-----No. 21.i qf 2f.i·-·---------------------­
Mea1;1Jre, SF·or,sci1· and Slwrt T:i.'l.Jc:: 

S.R,-ii;,1.84 b·•.1 DDI..F <R-i,S) -- Rt)!.>t>lrJtion Co1·1cc.Hni..-,a :'!IIDS 

MoE>t RE)cent Act i or,: 
0 4 / 0 3 / 8 7 - - I n T 11 ,~ SEN A T E 

Mec;t,1JT'e held at the desk (b!J Un,11·1:i.1110•.J!, Cor1!:;Pl'l'i') ur,t:i] th~ c:i.o,.w of 
b•J·.:i i .-.,~'.;;-.;; on Mond3':.l, AP r i 1 6 

Remcirks b'::' DOLE (R-1\S) :in 'Con!J1'<:'!,!;:it.)IHd f.:t•cc.ird" (CR f-'a<f<> !•: •-4",3~:i) 
F1Jll tr,i:-:t of u,~i.1<.,1J1'<,1 Pl'i.nt*!<.l i.ri •cor,~.ti'r-!•i•.;ional R11e1Jrd" (CR F'<:1:J:-~ S-4536) 
Remarks b~ STEVENS (R-AI,) in 'Ctll'l!..lr<=:!.:-si<,na] R,.,eord" <U, f-•ai.lt,' f.,--4'.5:~"J) 
F•JJ.J. t*i:-:t ,.:if lfl()<l<.il.l('(·! Pl'i.ntf:!1,I in •cr.11·i::.t1'(0!'c;<.;.i.or,al Rr.>t:(.)l'd" (CR F':~:J"! S-4397) 

04/06/87 -- Ir, Tile SENATE 
R e f e r r e d t c, S E N A T F. C Cl M M I T T F E () t~ G fJ ~J t:= R !~ t~ F I~ 'l (':, I.. t\ t= F f:i J. I-~ S 
Rew;n!~.1; t;,.1 DOLE (R-i<:n in •r::1Jn:Jn,s•;.;io1·1;ll R,-,cord' (CR F'ai:.le S-4611) 

0 4 / 0 9 / 8 7 - - I r 1 T h i:- SE I~ P. T E 
Remc:rks b~ D'M·lATO <R-l~Y) :i.n •ct,n:.lrc:-!;!;:ior,aJ Rucor1J• (CR r·a•>t' 8 -~',103) 

04/10/87 ·-- tn Th(•! SF.:Nt.lTE 
Remi.lf·ks b!:! CRt-,NSTON ())-Ct.,) :in "Co1·1~!r<::i:.1;:ion,1J Rt·)t"orr.1" Cl~ F;.<•H·' S-<H4t,) 


