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6, <;JOO AIDS Patients Face Cutoff 

Of Drug That May Prolong Lives 
By BRUCE LAMBERT 

The .expiration next month of a $30 
million Federal grant to buy a costly 
drug against AIDS will jeopardize the 
abllily of 6,000 patients around the 
country to continue receiving the treat­
ment, which may prolong their lives.-

The Federal grant was provided on a 
one-time only basis lo stale govern­
ments lo help AIDS patients who were 
unable. to obtain azidothymidine, or 
AZT, by other means: those without 
private health insurance who cannot 
afford to pay themselves but who arP 
not poor enough to qualify for Medicaid 
assistance. 

The antiviral drug, which studies in: 
dicate. prolongs the lives of some pa­
tients, is the only AIDS treatment ap­
proved for marketing by the Federal 
Government. Manufactured l>y the 
Burroughs Wellcome Company of Re­
search Triangle Park, N.C., the drug, 
marketed under the name Retrovir, 
can cost patients $8,000 a year or more. 

Debate Over Who Should Pay 
The· expiration of the grant Sept. 30 

will not affect commercial purchases 
of AZT or access to the drug for Medic­
aid patients. 

Congress has not renewed the funds, 
nor have most stale and local govern­
ments acted to assume the cost and re­
tain the program. At the same time, the 
number of AIDS patients is climbing 
steadily. 

To win Congressional approval of the 
emergency AZT fund last year spon- 1 
sors labeled it "a one-time only" ap- 1 

propriation and promised not to return 
seeking more money to extend it Crit­
ics of the bill had expressed fea rs that 
without the one-year limil a lion the bill 
would open a Pandora's box that would 
lead to potentially enormous Federal 
expenditures. Supporters said the con­
cession was the only way they could get 
any money approved. 

The debate over the program under­
scores the rising controversy over who 
should pay for costly treatment as the 
number of patients with acquired im­

.mune deficiency syndrome climbs. 
More than 70,000 cases of the disease 
have been reported to date. More than 
half the patients have died, and no one 
has been cured. 

· ~ Federal officials estimate that a 
-total of 450,000 Americans will have 

heen diagnosed with A IDS by I he end of 
1993. In addition, unless other drugs 
nare proved effective, the demand for 

AZT will soar still more if studies show 
t!tat the drug, now mainly used by pa­
tients with serious immune damage, 
helps deter the AIDS virus in people 1 

who are infected but still well. I 
"There are ·a lot more people who are 

ill now who would be eligible," said Dr. 
Samuel C. Matheny, the associate ad- ' 
ministrator for AIDS for the Federal 
Health Resources and Services Admin­
istration, which -issued the grant. "Ob­
viously, the more peopl~ , who . have 
AIDS the more difficult tt s gomg to 
be." Toe impact of the grant expiration 
varies around the country as the 
states' dwindling allocations run out at 
different times, depending on how 
much they got when their programs 
began and how many patients enrolled. 

In California, for example, health of­
fi c ials are cutting off new applications 
for AZT under the program after next 
month. They say their s tate's $7.6 mil­
lion share of the Federal money will be 
exhausted in April. So far, there is no 
substitute financing lo continue AZT 
for the 700 residents now receiving it. 

"We have received an awful lot of 
calls and lellers - hundreds - from 
clients and legislators, especially as we 
get closer to the expiration time," said 
Thelma L. Fraziear chief of the Office 
of AIDS for the California Health De­
partment. 

New York received $8.5 million, 
which officials say is serving 900 pa­
tients and will last until a year from 
now. " It's definitely posing a prob­
lem," said Barbara L. McTague, direc- . 
tor of the state's Al DS Drug Assistance i 
Program, "It's absurd to put $30 mil­
lion on the street and expect the prob­
lem will go away." 

Health officials in Texas and Florida 
are already barring new applicants for 
AZT and do not project the money to 
last more than a few months. 

Patients in the program who are un­
able to afford AZT when the program 
ends may be able to obtain it by impov­
erishing themselves and applying fo~ 

I 
Medicaid. This is a federally assisted 1 
progra m administered by states to pro- ' 
vide medical care to the poor. In ma ny 
cases, qualifying for Medicaid would 
require patients to give up their jobs 
and spend most of their remaining as­
sets. Two stales, Alabama and Colora­
do, still do not provide AZT under their 
Medicaid programs. 

Nearly all the patients who have re­
ceived assistance under the program 
in New York have had incomes below 
$20,000 a year, according to slate offi­
cials. To qualify for Medicaid in New 
York, a single person must have an in­
come not exceed ing $5,200 a year and 
assets not exceeding $3,100. 

Nationwide, about 6,000 patients are 
now receiving AZT under the federal · 
grant. Patients have been in the pro­
gram for varied periods of time, and 
many will receive the free AZT for only 
a few months before the funds run out. 

Earlier Deaths Foreseen 
"Some peopl_e will certainly die 

much sooner if they can't afford AZT," 
said Mervyn F. Silverman, president of 
the American Foundation for AIDS Re­
search. '"Are we really going to have 
people dying because they can't afford 
access? The important thing Is for the 

· Federal Government to refund this 
program, and short of that, the states 
must pick up the tab.'(• 

So far, the Federal Government and 
the states are each hoping the other 
will fill lhe void left by the expiring pro­
gram. 

Dr. Molly J . Coye, the Health Com­
missioner of New Jersey, which has 
about 200 patients using the drug under 
the Federal program, said, "We will be 
facing a problem on AZT, and we look 
to the Federal Government for that 
help, and we hope to keep the pressurt\ 
on." 

But many Federal officials are calJ.. 
ing on th~ states to come to the res~ 

· Dr. Matheny said, "It certainly 1s ll 
concern, and we hope the states art! 
going to be picking this up." , 

Philosophical objections have beetlj 
raised to government financing or AZ~. 
Some officials, Federal and state allk 
question the wisdom of singling . 
specific diseases and drugs for spec 
consideration. J 

"Legislators say that while they•~ 
sympathetic, there are many _oth~rdi~ 
eases which are also deserving, said\ 
Karen P. Hastings, manager or Flor . 
ida's•AZT program. For example, she" 
said her state had 7,000 new cases " 
breast cancer each year, far more than 
AIDS, yet the stale does not pay for 
mammography tests that could save 
lives. , 

At the request of Senator Lowell P. 
Weicker Jr., Republican of Connrct­
icut, a Congressional report l_h is month 
urged Congressional committees and 
the states "to act as quickl y as possi­
ble" to keep the program going. 

"It's a life and death issue," said 
Paul Stephan, a pharmacist who helps 
run the AZT program in Long flra ch. 
Calif. He said he closed off appl1 c:-ll ions 
three weeks ago and has told pat1 f' n1s 
"we're running out and they lw tle:. do 
something before they need a re- rill 

Citing the cost of hospit ali2a1ion and 
other medical ca re and for ailing pa­
tients, Mr. Stephan said, "Withou1 lhP 
medicine, it's going to cost ta xpayers 
more money in the lone run." 

The sole ex~eption to the I rf' nd of 
inaction, according to advo,.1 1r s for 
AIDS services, is the Dist ri ct of Colum­
bia, which recently appropri .11 rd 
$250,000 in local funds to supplern rnl 11 s 
$536,000 Federal grant. 
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\U.S. Is Using Random Blood Tests to Gauge Spread of AI_D~ 
j ---:--=-====---- -- ---. ·-· 

By PHILIP M. BOFFEY 
Specl1I to The New :Yort, TlrnH 

WASHINGTON, Aug. 29-The Fed­
eral Government has begun a blood­
testing surveys that. within the next 
several months, should help clear up 
uncertainty about how fast the AIDS 
virus Is spreading. 

About 1.6 million blood samples will 
be taken annually from newborns, hos­
pital patients; and clients of health 
clinics In most states. 

They will also test blood drawn each 
year from, among others, tens of thou­
sands of college students, patients of 
family doctors, prisoners and emer­
gency room patients. 

· Tests on Anonymous Basis 
Most of the tests will be carried out 

on an anonymous basis on blood sam­
ples collected for other purposes. Par­
ticipants will not know their blood has 
been tested and the health authorities 
will have no way of notifying those who 
are infected. Experts say this method, 
which does not rely on voluntary par­
ticipation, is the best way to get a truly 
random sampling of a group. 

These new surveys, costing some $40 
million a year, will supplemert contin­
uing tests on more than 7 million blood 
samples drawn each year from other 
groups, primarily blood donors and 
military personnel who have been 
screened routinely for the past couple 
of years. 

The combined survevs are orohablv 
the largest effort ever started to track 
a single infection through the Amer­
ican population, according to Dr. Timo­
thy J. Dondero Jr., chief of the sero-epl-· 
demiology branch of the AIDS pro­
gram at the Federal Centers for Dis-
ease Control in Atlanta. · 

"We anticipate some initial results 
that we can make sense out of by the 
end of 1988," Dr. Dondero said. " It 
won't be definitive, but we should have 
enough data by the end of the year to at 
least see some patterns." 

mostly contracted through homosexual 
Intercourse or sharing contaminated 
drug needles. Other experts project 
higher oi: Jower ·1evels of Infection, anc_l 
some have speculated that the virus is 
already spreading rapidly Into the 
heterosexual population, sending 
shivers of concern through the public. 
· The surveys, many of which are al­

ready under way, should yield a useful 
portrait of .the epidemic even if the 
most contentious study proves Impossi­
ble t~ conduct. That study would in­
volve a national household survey in 
which investigators visit 50,000 or 
more randomly selected homes to ask 
people to give blood samples voluntari-
ly_. 

Household Survey Delayed 
The household survey seeks.to meas­

ure the prevalence of infection with the 
AIDS virus on a national level. But 
many health experts believe that 
homosexual men, drug users, prosti­
tutes and other high-risk groups would 
not participate in such a survey, result­
ing in a flawed estimate. A pilot study 
to determine if a national household 
survey is feasible has itself been de­
layed by community opposition. 

"Quite frankly, I think the other sur­
veys will provide a better picture even 
if the household survey is feasible, " 
said Dr. Dondero. " You won 't get much 
detail from a na tional sample of 50,000. 
For many purposes, the more focused 
collection of surveys will be more use­
ful." 

The chief surveys include: 
gscreening of Newborns. In one of 

the largest surveys, blood specimens 
routinely drawn from some 1.3 million 
newborn infants a year In about 3-0 
states will be tested for' antibodies to 
the AIDS virus. If the antibodies are 
found, it will be a clear indication that 
the mother was infected but the baby 
itself will have only a 30 percent to 50 
percent c.hance of being a virus ca rrier. 
The findings will provide the best pic­
ture yet of how the AIDS virus is affect­
ing the female ha lf of the popu la tion. 

fJ Women's Health Clinics. Surveys in 
some 100 family planning, prenatal, 
abortion, and other clinics tha t se rve 

gFamily Doctors. A large network of 
family practitioners who draw blood 
from their patients for other purposes 
will send some of the blood anony­
mously to a central laboratory for 
AIJ?S testing, covering at least 10,000 
patients a year and possibly more. 

gDrug Treatment Centers. In one of 
the most important studies, also well 
under way, clinics in about 30 metro­
politan areas will test the blood of 
about 10,000 intravenous ·drug abusers 

I a year. These .studies should provide 
the first clear evidence on whether 
many of the nation's cities are unknow­
ingly experiencing a "silent explosion" 
of infection among their drug addicts 

gclinics for Sexually Transmitt~ 
Diseases. In a rapidly expanding sur­
vey, some 50 clinics for sexually trans­
mitted diseases in 30 cities will test 
about 100,000 blood samples a year 
from their clients, who include homo­
sexually and heterosexually active peo­
ple, both male and _female, with vene­
real diseases. 

gTuberculosls Clinics. Blood tests 
wlll assess the prevalence of AIDS in­
fections among tuberculosis patients to 
manage their therapy better. 

gsJood Donors. Blood samples from 
6 mlllion donors a year are routinely 
being incorporated into Federal as- ' 

I 
sessments of AIDS prevalence. But in a '. 
new wrinkle, systematic interviews 
will be conducted with a total of about 
1,000 infected donors io io i,iood-coi­
lecting areas each year to determine 
how the donor became infected. 

gcollege Students. Some 20 college 
campuses will each conduct AIDS tests 
on about 1,000 blood specimens drawn 
fo_r ?ther diagnostic purposes at college 
climes each year, covering a total of 
20,000 students annually. 

CJ Prisoners. Ten state prison systems 
are each testing the blood of some I 000 
incoming prisoners each year co~er-1 
ing 10,000 prisoners in all, as a ~omple- 1· 
ment to other surveys and screening 
programs already being conducted in 
various prisons. The new surveys were initia ted last 

year at the request of the Whit e House 
to resolve uncertainties and disputes 
over how far the virus has spread. The 
Centers for Di sease Control has esti ­
mated that I mlll ion to 1.5 mi llion 
Americans have the AIDS virus, 

women of childbearing age wi ll reach 
about 100,000 women a yea r, includ ing 
many who do not carry their babies to 
full term and would therefore be 
missed by the survey of newborns. 

gHospital Emergency Rooms. Blood · 
samples from an undetermined num­
ber of emergency patients will be 
tested to assess the risk posed to hea lth 
workers and how best to manage such , 

· patients, who . often shed copious I 

Experts call it the 
best way to get a 
true sample. 

'!Sentinel Hospitals. In a project well 
under way, more than 40 hospit a ls in at 
least 32 cities will each test 300 blood 
samples a month that would otherwise 
be discarded by hospit al labora tories, 
fo r a total of more than 144,000 tests a 
year. 

CJ Sentinel Laboratory. At least one 
diagnostic laboratory that tests blood 
specimens for primary hea lth care 
doctors wiJI test on an anonymous 
basis about 100,000 of the specimens a 
year for AIDS antibodies. 

amounts of blood. 
CJ Job Corps. About 60,000 new en­

. trant s to the Job Corps program a re 
be ing tested each year. CJ Military Serv­
ice. About 600,000 applicants for m1l1-
ta ry service and a la rge number of ac­
tive duty personnel a re being screened 
each year. 

CJ High Risk Groups. Twelve cohort s 
of homosexual and bisexual men and 
two cohorts of intravenous drug abus­
ers a re being eva luated periodically to 
determine the ra te of new infections in 
the groups and the behavior tha t 
caused the infections. 

National Hea lth and Nutrit ion 
Exa mination Survey. The Federa l 
Government will conduct anonymous 
AIDS antibody tests on some 18,000 
blood specimens collected in this si x­
year survey, with initial data availa ble 
in 1991. 
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.federal Control Urged to Keep Costs Down on AIDS-Related Drugs 
·" ' By PHILIP M. BOFFEY 

Spoclal lol'M New York Time, 

WASHINGTON, Aug. 23 - Two 
jlealth organizations asked the Govern­
,,ment today to require that AIDS-re­
lated drugs and vaccines developed 
with Federal assistance be made read­
ily available to patients at the lowest 

. possible prices. 

',:. Ralph Nader's Health Research 
~Group, a consumer advocacy organiza­
tion, and the American Public Health 
Association, the nation's largest pro­
fessional society for public health pro­
fessionals, made the request in a peti­
tion to the Department of Health and 
Human Services. 

;;:.. It would apply only to products devel­
·oped by scientists at Government insti­
\1,ltions or supported by Federal grants, 

but would not affect those developed 
exclusively by private companies. 

In a joint statement, the two groups 
charged that while federa lly supported 
scientists are developing t rea tments 
and vaccines for AIDS, government 
patent lawyers " are giving away some 
of these precious inventions to drug 
companies in licenses with grossly 
inadequate controls over their eventual 
pricing and availability." . 

Jim Brown, chief spokesman for the 
United States Public Health Service, 
said the petition would be reviewed by 
a committee that is ana lyzing the best 
ways to keep the pha rmaceutica l in­
dustry competitive wit h foreign com­
panies while protecting the public in­
terest in access to needed drugs. 

The petition noted that AZT, or azido­
thymidine, the only drug thus far ap-

proved for treatment of AIDS, has been 
priced at $8,000 to $10,000 per patient 
per yea r by the Burroughs Wellcome 
Company, even though the the National 
Cancer Institute, a Federal agency, 
played a major role in es ta blishing that 
the drug was useful against AIDS. 

The company has sa id the high 
cha rges were necessary if it was to re­
coup its cos ts, but it has declined to re­
lease cost informa tion . 

The two health groups warned that 
loose language in government licens­
ing agreements with other drug com­
panies to ma ke AIDS-rela ted drugs 
could " virtually gua rantee exagger­
ated costs" to pa tients, insurance com­
panies, the Government a nd tax 
payers. Federal and sta te govern­
ments will spend an estima ted $2.4 bil-

lion buying AZT alone from 1987 to 
1992, the petition said. 

The pe tition said that the price of 
pentamadine, one of the two standard 
drugs for treating a severe pneumonia 
tha t kills many AIDS patients, had 
quadrupled since 1984, soaring to $100 a 
via l from $25. In marked contrast, the 
petition .said, the price of the other 
s tandard drug, trimethoprim-sulfame­
thoxazole, which is made by multiple 
competing manufacturers, only rose to 
$40 from $28 a vial in the same period. 

The petition expressed concern that 
proposals to grant exclusive licenses to 
the Bristol-Myers Company to market 
Peptide T, a drug tha t is aimed at 
blocking the AIDS vi rus, and to the 
Wa rner-Lambert Company to market 
trimetrexate would lack adequate con- "' 
trols on pricing or availability. 
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11°/o abuse 
drugs in 
pregnancy 
By Dan Sperling 
USA TODAY 

About 11 percent of U.S. ba­
bies are at risk for medical 
complications because their 
mothers abused drugs during 
pregnancy, a study suggests. 

Dr. Ira J. Chasnoff, director 
of the perinatal center for 
chemical dependence at 
Northwestern University Medi­
cal School in Chicago, and col­
leagues surveyed 36. hospitals 
,across the· country. _ 
; • Overall, 11 · percent of the 

·births. involved mothers who 
bad used drugs during preg­
nancy. But the rate varied 
widely - from 0.4 percent at 
some hospitals to up to 27 per­
cent at others, Chasnoff says. 

Infants whose mothers used 
. drugs during pregnancy are at 

increased risk for premature 
birth, low birth weight, infec­
tion (including AIDS), develop­
mental and learning problems, 
Chasnoff says. 

But hospitals with the lowest 
rates had the worst procedures 
for identifying drug abuse in 
pregnant women. And hospi­
tals with the best identification 
procedures had the highest 
rates - su·ggesting the overall 
rate may be much higher than 
11 percent, says Chasnoff, who 
presented his findings Sunday 
at a conference of the National 
Association for Perinatal Ad­
diction Research and Educa­
tion in New York. 

Cocaine was the drug used in 
85 percent of the cases; mari­
juana was next most popular. 
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Video aims to educate college students 
By Kim Painter 
USA TODAY 

Joel Gray, 25, calls himself a 
fann boy. He grew up near a 
small Iowa town and got b4.- -~ 
nursing degree from the Uni­
versity of Iowa. 

Gilbert Garcia. 22. a former 
medical technologist who 
wants to be a chef. has humble 
roots. too. He's the middle child 
in an Hispanic family of 13 
from tiny Shamrock. Texas. 

And Jim Walters, 32. origi­
nally ·rrom Dearborn. Mich., is 
a former drug addict who's 
turning his life around, work­
ing on degrees in history and 
urban planning at San Jose 
State University in California. 

They are three young men 
with hopes for the future, three 
young men who could be role 
models for other fann boys, 
Hispanics or former drug ad• 
diets - and three young men 
whose futures are in doubt be­
cause they carry the AIDS vi­
rus. 

Thousands of college stu­
dents .whose own futures could 
be darkened by AIDS are 
about to meet Gray, Garcia 
and Walters, via a government­
produced videotape: AIDS: 
Why Should I Care? 

The message, Walters says, 
is: "This (AIDS) is going on, but 
it doesn't have to happen to 
you. You have to know what 
the boundaries are. Unfortu- •· 
nately, some of us had to learn 
the hard way." 

The video for college stu­
dents- going to 3,340 campus­
es in time for freshman orien- · 
tation programs - is the sec-
ond such government 
production. The first targeted 
health-care workers. 

Health officials know they 
must reach other groups, too 
- such as intravenous drug us­
ers and minorities, says Public 
Health Service spokesman Jim 
Brown. 

But Dr. Robert Windom, as­
sistant secretary for health, is 
making college studenlS a high 
priority, not only because their 
sex and drug habits may put 
them at risk for AIDS. but also 
because campuses are an un• 
tapped source of volunteers for 
AIDS programs, Brown says. 

Windom appears on the vid• 
eo along with such stars as 
Dionne Warwick, Nell carter, 

_____ ........ , .. · 
, "- • ,•~.· ~ ·,: ~~-•~",. .-- . :-, .... . --~~:,.A "-"~,;.: 

' GIibert Garcia; 22; ot· ~m waltlrs:, 32, at San -
. Tucson, was diagnosed --:·JoM. Caif., startecfcollege -
with AIDS two years ago~ after being diagnosed with -· · 
'Somebodyaskedmehowl ·-:-AIDS twa years ago: 'I saw -
deal with this. l said,. "t' ·: my diagnosis as a chance 
brush my teettt.~• 1 brush my .. ,._ to be aave. I had reskf been· ·: 

· teeth and I comb my hair; l _ :.£dead for so . many · years., i'. 
don't 1tlink about it: l. can'L: ·. The way I look at It. if I don't 'i 
I'm arty 22.and I've got my. .;\ QO the things I want to c;x,-,·.: 

.. llfe10 Ive.' .·'. .. ' 1-;t; · ~-- ~,J:$.?, 11 neYer~ them! ···;~f-:c 
. , . . ~ . . . ··-

Karen Akers, Stockard Chan· 
ning and Griffin Dunne. 

They talk about the facts -
what AIDS is, how it spreads 
and how college students can 
help people with AIDS. Gray, 
Garcia and Walters talk about 
the facts. too. More important• 
ly, they represent the young 
face of AIDS and the voice of 
caution. 

On a muggy day, the three 
gathered in a chilly studio in a 
federal office building in Wash-

ingtOn. D.C., to tape their seg­
ment of the program. 

Gray and Garcia. who had 
just flown in from a gay and 
lesbian health conference in 
Boston. were tired. but in high 
spirits. Walters looked thin and 
worn. but said he felt fine. 

One by one. each took a seat 
before the camera in a mock 
office and, guided by a Tele­
PrompTer. did his bit 

College students who see the 
video will hear the same 

themes SUrgeon General C.. Ev­
erett Koop and Qther health ot­
ftcials have repeatedly ex­
pressed in public:. service an­
nouncements, brochures and 
interviews. 

From Garcia, safe sex ad· 
vice: "Be smart. Be · safe. · ... 
You know what condoms are. 
Use them. They aren't a 100 
percent insurance policy, but 
sate sex is smart sex, and it's 
the way to intelligently protect 
yourself." 

From Gray, a plea for com­
passion and understanding:. 
"You won'l' . •get AIDS from 
shaking my hand, or talking to 
me face to face. I could sit next -
to you at lunch or share a 
chemistry lab with you or be 
your nurse and not expose you 
to the AIDS virus through casu­
al, normal daily contact." 

And from Walters, a call for 
volunteers: "People with AIDS 
are people too. Get to know 
them. . • . Reach out a helping 
hand to people with AIDS." 

Because this is a govern­
ment production, carefully 
written not to offend, the three 
don't talk. about some of the 
grittier facts of their lives. 

None ofthe three mentions 
- he's gay, and Walters doesn't 

talk about his long addiction to 
speed. He quit shooting up just 
a month before he was diag­
nosed with AIDS in October 
1986. 

Gray - who has what some 
doctors call AIDS-related com­
plex ~ doesn't talk about how 
hard It's been for his parents to 
accept his sexuality, much less 
his disease. 

And Garcia doesn't talk 
about limng his job as a medi­
cai technician because of a 
four-month hospital stay or los­
ing a job as an assistant mana~ 
er at a cillcken resraurant "be­
cause they were atraid I might 
get something on the money." 

But that's all complicated 
stu1f. 

And the three say the points 
they want to make to college 
students are simple: Protect 
yourself. protect your friends 
and extend your friendship to 
people with AIDS. 

It's all about getting your pri­
orities straight, Walters says: 
"Go get that BMW and the 
house. but balance it with 
friendship and caring tor ~ 
pie, caring for yourself." 

... ,"- ,·~~-

. Going 'Beimf 
:A:IDS lOL,;~: 
. , ... ..:.~ 
.on campuses1.,.,F.-

• • • . .. - I ,;_(·!•~~, 

QuJJpm AIDS educadOB. 
goes beyond fundamentals: 
this fall .. ~- _,..,. --~·,.~ 

"I call what we're- doing~ 
this year 'Beyond.· AIDS 
101.'" sys Dr:. Rk:bard 
Keeling. director- or:. sna-, 
dem heaWl services at the 
University of Virginia, .. 
Olarlottesville, and presto 
dent ot the American Col• 
lege ifealtll &50Clatiom. 
. Keeling ·says mmt. stir. -

dents know-the basic fads . 
about AIDS. But many lack . 
the as,eroveness and. com-· 
munic:atioa skills. needed 
to proteet·themselveL. ;-• -: 

"One al the main· ree,. • 
DJS peopie. get semally· 
transmitted diseases in col,; . 
lege is tbat tttey don't knQW, 
how to communicate. widL. 
asezpaimer:'· •n;" ~-.~ 

c.ampua AIDS.ecfucatonl 
are designing ·programs: 
that address th0191!'. prob,-­
lems, ·as wen as .the·-links 
between AIDS and.'alcobol. . 

• .Keeling·!IY,: --~~· tell 
students,. ,-ou .Jmaw ;,rbat, 
happens wbeD yon_ 11?' to 
drive a ur drunk.,.,Zwell,. 
just try to put on ac:aodoar 
drunL~.:Drfnki)!g, j~~ 
clouds judgment. ~--;.~ -"i-':· 

·W-rth $650,000 -froarthe­
federal Centers for· -Dis­
ease Control, lCeellng',s· 
group is gearing up to: · . ,_ .. ► Hold workshops to 
teadl AIDS education tech­
niques to students and fac­
ulty members from more.. 
than 200 aunpuses - who 
will in tum teadl students 
attending YOluntary work­
shops and required classes. 
► Complete a study to 

find out how many college 
studenlS already cany the 
AIDS virus. 

Those tests - using 
blood collected for other 
purposes from unidenti-
1led studenlS - started.last 
April and will resume at 
about 25 campuses this 
fall Results could be out by 
the end of the year;· 
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~-:,==~~: ~ ~ 
the hiahest percentaa&· of eo11-- C 
trolled subst~a to Medicaid:'<~ J' 
tlents,' and you miah also be, find- Ea 
Ing the crooked drugstom·-and· the "'1 
doctora purp01ely. making illegal 
prescriptions," he said. 

Aaide from such druas as heroin, 
unlawful under any circumstances, 
controlled substances include many 
drugs that can be prescribed legal­
ly, but pose risks of physical or psy­
chological harm through abuae. 

Included are morphine, metha­
done, cocaine, aspirin with CQdeine, 
phenobarbital, Valium and Darvon. 

Except in small states, Medicaid 
agencies are required to have a 
Medicaid Management Information 
System (MMIS) containing data on 
recipients, physicians and pharma­
cies, according to the report. 

While separate statistics are not 
collected on controlled drug trans­
actions, the GAO found that "data 
contained iit the MMIS can be ma• 
nipulated to produce reports that 
may be useful in the identification of 

. providers who may be diverting 
controlled substances." 

The GAO said MMIS information 
could be helpful in spotting pre- · 
scription abuses within the Medi­
caid program through closer anal­
ysis of data and sharing the infor­
mation with law-enforcement agen­
cies. 

~ For example, GAO auditors an-
alyzed pharmacies in New York 
where 20 percent or more of Med­
icaid claims in 1986 involved con­
trolled · substances. They found 11 
drugstores substantially above the 
statewide average for prescriptions 
involving controlled substances. Of 
those, seven were disqualified from 
Medicaid last year. 

The GAO said, however, that a 
higher-than-average level of con­
trolled-substance sales is not nec­
essarily an abuse of the program. 
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IQ Plan• Bar on Cop1yment Waiver 

Hospital• couldn't waive Medicare'• coinsurance or 
deducttole under rules drafted by HHS Inspector 
General Richard Kuuerow. Violators would risk 
suapcnsioo from Medicare and Mcdladd, tines 
read\ina S:25,000, and, in atreme cue.a, up to tJve 
years in jail. Competition amona hospitals and am­
bulatory surgery centers has increased hospital 
waivers of coat-sharina as a lure for padents. 
Current Medicare rules are silent on the issue. To 
date, no hospital hm been prosecuted for such 
waivers. In 1985, Kusserow asked the Justice Dept. 
to allow cost-sharing waivers; Justice declined, 
S&Yinl that's a job for Congress.) But Ku11erow 
nys Congre11 "appears dlllndlned to weaken the 
requirement that benefld•rles share In the cost or 
tbtlr boapltallzatlon,0 says a copy of the draft reg 
obtained by Medicine cl Health. The IO's plan to 
bar cost•aharing waiven appears in a package of 
chanaea in Medicare1

1 fr111.1d and abuse nilea. On 
other tuuea, Kusserow says the rules would set up 
"safe harbors" for certain business ventures. Pro­
viders could invest in large public corporations and 
in smaller entities if done on an equal basis with 
other lnveatora. COmpanjea couldn't offer doctors 
sweetheart investments in return for referrals. The 

INSIDE THIS ISSUE 

2 RtH&rdl Shon SWJe In Surgery 

2 Hospitals Seek Drua Law CI1rfflcatlon 

3 Sebate Votes $111 BllUon HHS Budaet; 
Boosta Slated for AIDS, lmmuntiatlon 

3 House Appro\'u Rewrite of Dtvfce Law 

Penpectlves lnMtt •· Mandatory 
Al1lpment Sweeps Northeast . ,. 

lri Richard Sorlan, Editor 

Au1u1t 1, 1988 

rep would let one provider lease real estate and 
equipment to another if the lease ran for at least 
a year and reflected "fair market value." The same 
limits would be placed on personal service and 
inanaaement contracts. The IG would let hospitals 
provide incentives to doctors to join their staffs if 
the purpose were to "induce a physician to move 
his residence and start a new practice in the hos­
pital's service area or to 8$Sist established physi­
cians or specialists." The rules would let retirina 
docton sell their practices but would bar other 
sales. 

Macdonald Delivers AIDS Plan 

A war on illegal drug use and on AIDS-related bias 
are hallmarks of a new national AIDS policy urged 
by White House adviser Donald Ian Macdonald, MD. 
lbe wne elements figured prominently in a report 
by the President's AIDS Commission (M&H 6/6/88): 
Rcaaan uked Macdonald to go over that plan and 
suggest a course of action (M&H 7/4/88). Macdon­
ald presented his plan to Reagan July · 28. He found 
39.2 percent of the commission's proposals for fed­
eral action are already "planned, underway, or 
done" and another 30 percent will appear in Rea­
gan's fiscal 1990 budget, Macdonald told Mtdtcine 
cl Htalth in an exclusive July 29 interview. He 
rejected only 7 percent or the commission's 597 
proposals but H)'s he reburred "not the 1oals but 
the means." Until Reagan gives his nod .. perhaps 
this week -- Macdonald says he can't discuss his 
plan's contents. Sources say the report urges an 
executtve order barring AIDS-related bias on fed• 
eral jobs, but seeks further study of the need for 
a federal law barring discrimination against people 
with AIDS and those infected with the AIDS virus. 
The commission urged such a law as the center• 
piece in a national AIDS policy. Macdonald and his 
four•peraon "A-team" spent much of the past 
month meeting with public and private groups to 
1et reactions to the comm.ias1on's report. His ideas 
irKlude some that "can be done right away"; 
others, before Reagan leaves office in January . 
Some must wa.it for the nm PresJdent. Among(,~. 
mues to be left until 1989: HHS organization. I) 
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ROBERT WOOD JOHNSON FOUNDATION REPORTS-:- -
STAGGERING NEED FOR COlfMUNrTY-BASED AIDS -
PROJECT FUNDING 
·Forartanalylilottha 1,028 grant propoeall received by the Foundation in 
in n,sponN'to a request far proposals last March, see story pagee 2-3.... 

U.S. OFFICE Of TECHNOLOGY ASSESSIIENI' FINDSONLY 45% 
DOCTORS TEST SEMEN DONORS FOR HN . 
Seman from donors subsequendy fcund to have AIDS has been UNO tar 
artificial insemination in at least two localion8 int.U.S. However, bn.,. no 
confirmed reports of woman infected. witliHlV in thil- caumy as a resul ol 
artificial insemination. See st0ly page ... :-=~.- . 

UNIVERSrrY OF CALIFORNIA· SAN FRANCISCO SCIENTISTS FIND· 
PNEUMOCYSTIS PNEUMONIA CAUSED BY FUNGUS 
The fact that pneumocvstis cadiDi pneumonia (PCP), the most common 
opportunistic infection in people with AIDS, is caused by a fungus, has 
implications for how the disease is transmitted. This finding will influence the 
future design of drugs to treat the deadly infection. See story page 5. 

TESTING OF CD4 IN HUMANS BEGINS IN THREE MEDICAL 
CENTERS IN U.S. 
Studies in laboratory animals showed that CD4 prevented other cells from 
becoming infected with HIV. The clinical trials will determine if results from the 
animal studies can be replicated in humans, and at what dosage. 
See story page 5. 

FRED KROGER ASSUMES HELM OF CDC'S NATIONAL AlDS 
INFORMATION AND EDUCATION PROGRAM 
In this capacity, Mr. Kroger wil l head up key federal ::;overnrr.ent : ; ::,-:;r:? ms 
including the National Claarinqr.ous e, hot !ines and media car.c a:qrs. : : '3 story 
page 6. 

U.S. CENTERS FOR OlSEA.;:;E CC~JTROL 3U8:.HTS ;: ·.:~•J 
REPORT ON r:-1E PREVAL ENCE .~ND RA rE CF ':P ... ~.\O ',: : iJV 
;N THE U.S. TO DCMESTlC POLICY CCUNClL 
For highlights of the :atest case reports, :ncidence and preva,cnce ,:-:r,as and 
future projections, see story page 1 3. 



AIDSIHIV RECORD 

From th• Whitt HoUN 
OFFICW. WtlTE HOUSE DOCUIIENTS• IMPLEIIENTING RECOMMENDATIONS OF THE 

~· _,__....,"""'" " PRESl>ENTIAl. COMMISSION ON THE HIV EPIDEMIC 
Augult1-

•. r.: • 

Ae nofMlp,arw,.1111i111ouu■•~•ll,11NrADINVlll0Mf(s. VoU, No.13), PrN/darl ,,_,,_ ,.,__,,,,.Comm/a/on Repott on.,_,.N. 
A,,,.,,,,._,_dnJflrlDr.DonllldlM~ WU.HouuDrug,,._AcMNr, ,.....,_,.•plMof .ct/on,-..on,_ 
ffndlnpMllt10W .,_,,.oonlalnedln,,_repo,t. Dr.~.,.,,,, .. ...., .. ,.,,.,,,_,.,,,.,lm/wyMll/y*· ·• 
ot flCicJJ■»-➔• & .. .,,,_°"""',_..,,,,s.AJDS/HIV 1'8cord v~ ,_ ,,,..,.,.,,,,,,_,. .. Ill:' 1. J Of th•ff1 ~ . tioM,.,.,fltat,,.,,.._,,..,,,.,..,.,.,11.,,....,lllltd %13 ..,..._.,,,..,,,,.,., ..... ,,..,,.,,.,,_,to~. 
,OlWl'IM■IIS.,._,,.._,.. ... .wto,j, L } OIMe 3llil ,,.,_, Wk2ll3 Mlorila;' 1.,_....,,,,_,, ,,,,,,,.,,.,,,_or.,.,_ 
on,-ai-.«Mla.;_, _ _,.,._,ro,, ....,..,_, In FY 111ft 10l.,.p,a,.,_,,-. ... ,,_,,.,,_ In FY 1IIO; a­
.....,,,,.. c:aMIIII~,,_. forlltt/w..w._, Mtd • ..,. ...... ,rlnMII; S.)Ol.,_al not>,._. recotnmfllwlatlonc 
zttt..,..,,,..,tobylh9'M, .. IIOualllltd plane .,.,,,,., .. .,.ht tar• fl ,,_..,_wlfdcM; 11..,.,.twrwlto~ 
to, Al,,,_.~ 3 _,. dl-,,,-d '1111th; Md U.. •re•,..,,.,,..,,.,, for _,,lclt no pod/on h# ,,_,, tabn. 
(AooolfllngtoWM9Hou••f(MfhoughtM,--,./govwnrnMJt,,_tt.._, • ._,.,,,,_,,.,,,_-.olut•MJthorltytolmpo• 
thw ~ on l«:M govetnmMt• ortM prtv• wtor.) 

At p,w~ tM WII .. Hou•hMlnot ,,,..•v•U..docum.,,,.UOn ~which~-fall Into th• nrfou• 
cat-r,o,,_ noted In point• 1, a Md 3 abova HoWtWM, _, a White Hou• p,... ,,,_ting on Augu_, 11, Dr. lllKdonald aid th•t thl• 
lnform-,/on w.,,tu.lty would I»,,_. aval•b,-, _, which tlm• 111• AIDS/HIV R.cord w/11 publ/M II. In 1M tnNntlm., In light ol 
conflicting n,port• about th• Prnk»nt'• respon.. to th• Comm1 .. 1on R-,,ort Md • ti» ,_,.,.., ol many INC»r9, •II 
docum.,,,•tlon relMNd by tM Whl,. Hou• In August •ppMrw on th• fo/lowlng page& In addition, Dr. Macdon•ld mtK» th• 
fol/owing statllment•., IM Augu., 11 briefing: 

• 9T1J• PrnlcJ.nt did not re/ect th• recommendation. related to antldl•crlmlMtlon. • • It le very c/Nrto m• that th• PrnlcJ.nt h•• 
not re/ecfed legl•latlon." Dr. Macdonald •lso •tat.d th., th ... nondl•crlm/Mtlon reconun.ndatlon. .,. .,,,ong th• 62 
recommendlltlon. that have bHn ,.,.nwd to th•Atton»y G.,,.,.I for lurthMco,,.,.,_,/on. 1-lndlcated that,,,. ,.,.tlv•m«lt9 
of federal.,.,., • .,.,• lnlt•tlvN •re l»lng •v•lu.t«l. 

•Dr. llacdo,,.ld exp,.a«I IN.,,.-,lon over lnltl•I m«l• n,port• about Pl'Nldent RMpn'• lntentlone, •1 think th_, l'Md• n,po,,_ 

0 
locuNd In on OM,,.,, olona I..,. ••• th.,.•re lot• ol other /aun th_,..,..,,,_ with comp,.,.ty-.d olh.,. th•t w.,.add,.a«l 
ve,y Nrfou•ly • ••• 111• m«l• ,.,,ded to glv• peop,. tM lmpre••lon th., th• Pm/dent~,,,. Commlulon n,port • not t,va 
••• that M hlld no Intention ol following the recommendation•. not ttu& • . 

• Regarding funding ol dNg tlNttMnt program., Dr. Macdonald stated that tM Prnk»nl did not d/ugtN with IM $1.1 bill~ 
doll•r funding wggnt/on from tM Comml .. /on, but4allt# cited $!JIii , 111 : • what,,,. gottem,,,.nt could rull•tlcal/y -,»nd 
In th• ,,_r lulu,.. Dr. Macdonald aid th_, thl• •mount •hould not I» Interpreted••• funding celling, but ,.,her•• flrat ,,,,_. 
-,,ending. Healeo-,atedth-,thl•flgurel•lnconc«twlththebudgetbelngdl•cua«llnth•ombud.,,,•ndNglegl••tloncunwntly 
undM con.lderatlon by Cong,... (which Dr. Macdonald IHI• w/111» ,,.aec1 Into •w thl• y .. r). 
For more Information cont•ct Dr. Macdonald •t (202) 456-6554. 

STATEMENT BY THE P,:tESIDENT • AUGUST 2, 1988 
Acquired 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 Ameri­
cans 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 fo 

focus the efforts of the Government and pn'vate 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 cur 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 recom­
mendations 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 tcday 
directing that every Federal agency adopt a policy based on 
Office of Personnel Management (OPM) gu idetir e son how 
to treat HIV infected persons in the workplace. I 1sk 
Amen'can businesses, unions and schools to ax a mire and 
consider adopting education and personnel policies casad 
on th6 OPM and Centers for Disease Contra! -:; 1., detines. 

I am directing the Attorney General to prov ,.d:1 .~ ~ ~ 1n 

expeditious review of how the Feceral qo•, "3r" · - _ J 
provide direction and !eadershfo in Jr cci .... -r- ,. 
crimination for HIV-infected indi'1iduals. 

We will also proceed to improve laborator; :; . ., /, ... -.;. :r­
Jta drug approvals, evaluate the heaith care · - -.-✓:., 1 s­
t am and pursue a multi-focused intematit;r .11 ·n · : ·, 9 

among other steps. I have asked Dr. Macdona:d to ;X•· tor 
our response to the Commission's rtJCOIT1m6n<iatior.s Jnd 
reoort to me in September. 

Continued on next page ... 
~ BIO-OAT A Publlshera 
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STATEIIENT ISSUED BY 1ltE OFFICE OF THE PRESS 
SECRETARY, AUGUST 2, 1•: 

Prllidll• AIIQIII todai,- clt.._11,fedltll IQIIICiM to. 
prollc:tHIY-lnrecled penons lQllii• dlea'.mination in 1118' 
Fedlrllworlcpllce~ Heinltructed age11Ciea10adoptapolcy 
baNd an Ollcaot Peraar,111 ManlQll'IWII (OPM) guide,, 
linee dew 1laped in MM:h.. ThlJ stair.: • . . .. HIV-intecled 
8f11)1af111lbeuldbeallowedtoccnirueworkingulang• 
tt-,nlblltol'illiruklacceptableperformanceanddonal 
pose:a.....,or hNlltl threat tothemlelvel or others in the 
workpllce.9 

President Reagan's drective to Federal agencies is part of 
a 10-point plan he put in place Au~ 2, 1988, that wil 
advance the battle against Acquired lmm.inodeficiency 
Syndrome (AIDS) and Human lmroonodeficiency Virus 
(HIV) infection. The plan calls for actions to assure compas­
sion 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 lmroonodeficiency Virus Epi­
demic. The President received the commission's report on 
June 27, 1988, from the chairman, Admiral James 0. Wat­
kins, 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. Macdonald's evaluation and recom­
mendations. 

As part of his review, Dr. Macdonald agreed with the 
commission's recommendation that attention be focused on 
the threat from HIV infection rather than on AIDS, the most 
advanced stage of the infection. An estimated 1 million to 1.5 
million Americans are infected w~h HIV. Since 1981, there 
~ave been 68,000 cases of AIDS. 

Comprehensive Review 

fhe President's plan was developed through a r9view proc-
1ss that involved consultation with executive branch agen­
cies, the Office of Management and Budget, 'Nhite House 
staff and a cross-section of private groups and individuals, 
;ncluding the National Academy of Sciences. That group 
recently released an AIDS report with conclusions similar to 
those of the commission. 

The review determined thal 40 percent of the commiaion'I 
recomnw1dations wlh a Federal~ have Mady. 
been completed. are underway or are planned. Another 30 
percent are under 00l'1lideration as part of the FY 1990 
agency budget planl. 

JIW 1Q::Polnt PIIO 

Under the action ptan. the President: 

1. ot-=-the~o/HNllhllndHurwlS.W-(H-IS}to 
~ • ..,,_ ol ~ conf~ wlh ~ 
from ,;r..._o1 ~ llnd tM prtvae #CtOr to~ 
f!Ub/lc,,._,,,...,...toreduce theap,Ndo/HNlnfdon. TM 
PrNldent Ntrudl HHS to lnctNN U. nurrtw ol comnu,ly_ 
ba«J education ptOfl,.,,. dnct«J to thoN a lnctNMd rl5k of 
HIV tJfet::tlon. 

2. RequlrN the Food 11/Jd Dn,g Adninlwalion (FDA} to npow 
~lyandblood«:rNning tNts imnwldlat.tyandwithtJ 

45 ;, notft:allon ol transfusion ~ In addition, 
Fi encou,. NII-donated blood btilore surgery. 

3. Em,,haslzes hlsconcem about drug abuHand Its relation to HIV 
lnfect'/on and contln1H1s hla call for bipartisan efforts to enact his 
anti-drug proposals. 

4. Begins action In and out of Government that will accelerated&­
velopment. approval and distribution of vaccinBs and drugs. 

5. Reaffirms his commitment to provide adequate resources (dol­
lars, staff, offa and laboratory space) to combat the HIV epidemic 
and directs the Offa of Management am:J Budget to make certain 
there are no lrrp,dlments to eff/ckJnt uH of tl>BH resourr:n. 

6. Asks Congress to accelerate enactment of his FY 1989 HIV ap-. 
fXt?P'!:t!.tlons fflqlHISt andadootthe FY 1990 ~t 18qlHISt for HIV 
actwlties as early as possible alter the budget ,s submitted. The 
President win sHk a special HIV emergencyfundforunanticjJated 
proble,,. and opportunities In the FY 1990 budget request 

7. Instructs the &lcretary of HHS to evaluate the current system of 
health care nnanclng; and directs HHS to conduct spec#Jc studies 
of ways to promote out-of-hospital care; encourage states to 
establish Insurance risk pools for medically uninsurable persons; 
and Increase the public health response fo HIV Infected infants, 
children, adolescents and low income dlsab/ed individuals. 

8. Directs the Secretary of State to develop a mu/ff.focused inter­
national Initiative to corrbat HIV, particularly in less-developed 
countries; Increases U.S. commitment to international technical as­
sistance; and seek development of a lhr96-year plan for intema­
tional efforts against HIV infection. 

9. Requires the Public Heahh Service to update th6 1 '186 ;,,_ ~ .. c 
Heahh Servlc8 plan for combatting HIV infection. T7'9 ~,., 5 cart 
has asked Dr. Macdonald to provide him with status , 'J:Xr"S n 
Septemb6r and fJecerrbe( on prO<J.ress ro irrpierr..ent ·-J 

commission 's recommendations. 

10. Calls on all sectors of society to .- ~ca~rd XJU ,13bty 1,·e1 • · -:- 1 ; . 
sionatelyto thosew,thH/V'r'x;r. on 1rc ·cr.~,,, f1 ,r ~5. • · • 
10 cirectlng all Feceral 1r.;9nc1as :•J •• · _· t 1 ..:c c1 •J 
;uidellnes. /t:e P.<Jsicent ·3qus ;s · 1r , · 'J , : 111 • 
'.Jnion sand scr.oois ex.ur .~9.11 :<J ,::;r; .,,- _._., ,,. ; ,_ 
::arsonnel co,:c:es l::d2.,J .:;n :.~ ~ v,' 1

/ · ; _. . ; , s : 
·control guidelines. 

In addition, the Pr9sident referred !o :.- ➔ ~,•,:,"i'': 1 \ • _ 

1xpeditious review and resP<)r..sd ·o ;r.a ,:.;r-;-,rr : ; . 
ommendations as to how the F9deral Covem,,.•·wt 
provide direction and leadership to encouraQe oon-, ,s-: . . 
nation for HIV infected persons. 

C 811..,-0ATA Publlahera 



AIDS/HIV RECORD 9 
PRESIDENTIAL MEMORANDA TO CONGRESS, DEPARTMENT AND AGENCY HEADS 

RELEASED BY THE WHITE HOUSE PRESS OFFICE • AUGUST 5, 1988 
• THE CONGRESS OF THE UtlTED STATES: To further encourage businesses, unions, and schools as 

I have approved a 1 ()-point action plan to advance the well as ~~ing projects, correctional facilities, and others to 
national and international . response, to the public health ad~ policies ba~ed on. O~M and CDC guidelines and 
threat caused by the Human lrm1Jnodeflciency Virus (HIV) provide the educat10n that is vital to effective implementation, 
infection and the AIDS epidemic: These f;trong measures I also ask each of Y~ to communicate through your pro-
require compassion, cooperation, and commitment from al grams the value of this approach. 

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 COfTllassion 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 Commis­
sion, which has moved the Nation forward in its understand­
ing 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 
he Congress to adopt the FY 1990 budget request regard-
g 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. 

MEMORANDUM, DEPARTMENT AND AGENCY HEADS 

I have approved a 10-point action plan as part of my re­
sponse to the Report of the Pres idential Commiss ion on the 
Human Immunodeficiency Virus (HIV) Epidemic. 

The plan expresses my concern about fai r and compassion­
ate treatment of HIV-infected ind ividuals 3nd di rects every 
Federal agency to adopt a policy based on the Office of 
Personnel Management's (OPM 's) "Gu idelines for AIDS In­
formation and Education and for Perscnr.el t 1anagement." 
I also ha•,e asked American busin es.;es , :... r.. cns, and 
schools to examine and ccnsider adoot lnr: ::•~• .c.:: ::on and 
personnel iT'ar.3gement ;:s !:c:es tas 2-::: .: .~ -~ ➔ .~:' .I i:- -:: :"e 
C_8nters fer C>sease Cor.:rcl (CDC) gu ,-..'.:= :- : 3 . ·.• :,n·; , ~en­
c1es have :1 '. ready :idopted policies :::2::·::d en .,'3 . .:, ,.: \ 1 
guidelines. :f :;cur Jgenc, ;-.as r.o t ..i:, .::.::. ; ccr.e a::: . 1 ,::J 

hould proceed to do so. The Office of ~3:cnr. 21 1.lanage­
ment 1s available to answer quest ions or prov :ca Jny nt:Jeded 
assistance. The Justice Department and the Cepartment of 
Health and Human Services offer additional sources of 

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. 

MEMORANDUM FOR THE DIRECTOR OF THE OFFICE OF 
PERSONNEL MANAGEMENT 
I have approved a 1 0-point action plan as part of my re­
sponse to the Report of the Presidential Commission on the 
Human Immunodeficiency Virus (HIV) Epidemic. The plan 
directs every Federal agency to adopt a policy based on your 
Office's "Guidelines for AIDS Information and Education and 
for Personnel Management." 

To carry this out, you should offer Federal departments and 
agencies the assistance of your Office in helping develop any 
necessary agency modifications. 

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, including an update at regular intervals on 
agency actions on the guidelines. 

MEMORANDUM FOR THE ATTORNEY GENERAL 

I have approved a 10-ooint Jction plan as part cf ;~•1 r -=J:; c ~~se 
to the Report of the Presidenti:.11 Corr,rr :s s;cn : ~ - c: · . • .1 

immunodeficiency Virus (HIV) E;: jemic. ~ - ,;1 

;::resses my concern abcut fai r and compass'c r .: :: ·- · · · t 
of HIV-infected irci, iJuals. 

To c2.rr; th is CLt , :·11se -:---:; •1ide me with -: n 
re 11iew and respor. s ➔ to u· .:, ,: ~mmiss·on·s rcoc.~ ." · 
: n hc·.v th~ F·?cer 1I J:. r, ,--: t c;;· - .. J: ·-, ., 

·~ 

' 
; 'j 3 'l , ',..I;'. 

-.1,~ t iCr 1: .i .. ; 1.... ;.- - :·1 . .) _,1 \,~1· 

: -: r: c ,~ .39 tO the ,~.:;.r ·~ s ,ic n s ,..:; -"r:0 11 _, ,,.J · 
..: :".i :~s r2r:;or.s in :3..,µie rr.oar 2 ;;d ,:::ecci r. c-::r 
;:.:rovide Dr. Macdonaia .v rth 2opropnate rnfor, ,: ~· 
your progress. Continued on next ;:.: ,,._;e .. 

' ., 

information and assistance. 
@BIO-DATA Publishers 
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10 AIOSMIV RECOR& 
IIEllofwl>ull FOR 1HE SECRETARY OF STATE 

I haw, app1oved a 1~11C11Drf plan • Pll1 of my re­
span11~-Alparld8PNiklN-CornmiNian~­
..,_,~Wll-=ltl2"_.!)Epidlntic. TNlplan 
incblll.ca11-.~n1Aa ••·«1ruma11on11 ~ 
~ndwfnD.- ......-nr..,-11l1hlma ID irumatianaf 
HIV~ ....... an IHI developed caunlriel;. 
,..--.tu.a 00lllffllnwll ~ itemational technical .. 
........ _.,..,...111:tilologf transfa, Im; and 
the dM 2lap1111111t- a,:._. pllrt tar intemationll efforts 
againllHIV , ...... -. 
In canyflls-JIU UICIIDlll;J lllft that ycu addresa HIV-

related -----~ 
1.,,..,, ~ FY 1• ap«d-,g fJ!an.a to Jncorpora,- lfllrlant 
,aa,,1111Mdllflon8 ol my HIVCOtmialon; 

2.hclude n 10'!' FY 1990 budget aubnialoM appropriate funds 
for,,,. Unled Sta• reg_ulllr and special contrt,utlons to lntema­
tional HIV efforta, esp#IC/ally thoM in less-developed countrin; 

3.Contlnuetoe,rphaslzeourcommlmsntto lntematlona/technlcal 
assistance; and 

4.~. wlthn 120 days, a 3-year plan for lntematlona/ efforts 
against HIV Infection. 

MEMORANDUM FOR THE SECRETARY OF HEAL TH 
AND HUMAN SERVICES. 
I have approved a 1 ()-:point adion plan as part of my 
response to the Report of the Presidential Commission on 
the Human lmrT1Jnodeficiency 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.Revlew your FY 1989 spending plans to Incorporate relevant 
recolTIIT18(1datlons 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, 
·aporting of HIV infection, partner notification, and health care 
vorker safety. One conference should address res trictive meas­

'.Jres and criminal statutes directed to HIV- infected persons who 
~nowinglypersist in maintaining behaviors that transmit their infec­
tion. 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 ch11dren. 

3. Increase the nurrber of community-based educational programs, 
aspecia/ly programs directed to tnose warren :ind members of 
-nmorfty groups who are at highest risk of h/V infection. These 
crograms, and especially those directed to ,::J I.th. s,':ould pl:ice 
·_.reatererrphasis on my Principles for A IDS cc':: r, 1r;~n. especia,!y 

•· ,se encouraging individuals to take respons,c . :_✓ 1:;r 1/"el( eiforts 
• J :;revent the spread of HIV infection. P'ease ;~'· ::;onre '1/ith r.~e 
C ~panment of Education in developing yo1- tn- ; - er.12,J cr-:;grarT's. 

4. Implement actions within the next 45 days that ::.cc,gss the olood 
safety issues raised by the Commission. Tnis p tan snou 'd address : 
(a) the prompt notification of transfusion rec,p,encs wno are at 
'r:creased risk of HIV infection; (b) steps to improve HIV laboratory 
quality and HIV screening tests; and, (c} ways to encourage the use 

of IIUlologoue ,,,,,,.,,..,,,.In.,,,,,,,,,,,_ ClhunltMcN. 

~.,.,,_,, ~ 'llllh/il f,- nm tlO dlJ9 D irlnN· 1111d ace,,.,.. luttlw tM procea tor dlwtopmnt. ~., • 
pt_OWJJ, nl datrlJutloil of HN-reltllMI vad-, ctug,, I/ltd•· 
riN. ""'!"-' MOU#dc:blr lf'OWJ f911ateho/F«IMil nsr.. 
~ tM~wto;; ---- andnllltJoMl""'1/lllt►• ,_ 
8.Provlde ,m, wlhtt 120 ~ wtt, _, ......,,,.,,, of~· 
lt1t»IIINN fort»v.loprMnt andtnlllUl/ng of HIV pt'OOJtb, lndud­
lna an .valwllon of ,,._ru»d, I any, tohMF«knllJ!Ulh«IY• 
wfl/ch to offer lnt::rNaMI lnt»nl/VN In ~ for m~ 
~ orptlcltwconcealona. .,,.......,,.,,,MOUldtaanto 
COMldlnllonalMltloMpropo.«lntMFebrullty1986r-,,o,toflM 
Tort Poley Wod(Jng ~ IIJ doing,_~ ,,._. 
consult wlh tM Depa.rtmeiD of Jwtlt» 1111d o.,.,,.._ 

7.Undertalce an evaluation of our cunn ,.-mot,,_,,, can 
financing to be cony,llltMJ wlhln 1 ,_,._ 

8.Condud specific studlN olny. to betterpn,JnOte out-ol-lJolol. 
ta/ and catMHnanaged care; to encou~ StlllN to ..,_,,.,,, 
insurance risk poolil for medically un/Minbltl ~on.; and to 
lncreas. the resp_onslveneu of tlie public health and health serv­
ictls systsm to HN-lnfected lnfanta, children, adolnctHlt1, and to 
Jow-iricome disabled lndlvldua. 

9.Provide me an update by December 15, 1988, of the 1986 PHS 
p_lan for combattlng HIV Infection, reflecting, in part, both the 
Commission Report and the rBCBnt Public Health Serva Charlot­
tesville 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. 

MEMORANDUM FOR THE DIRECTOR OF THE OFFICE 
OF MANAGEMENT AND BUDGET 

I have approved a 1 0-point adion plan as part of my re­
sponse 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 im~edimerns ·o their 
efficient use exist, consistent with good manaqerr.ent. :n 
carrying out your funct:ons, I ask that you Jccress HIV­
related activit ies as follows: 

1. Consult with the General Services Administr=1tion, rhe C/fice of 
Personnel Management, .1r.d the Cepartment of Health 1rd HufT'an 
Services to ensure th:.1r hi V ' CtNi t'es included ·n /rg ,:·,- • 'J -;J md 
FY 1990 budgets reflect 1ppr::-on:1ta fundirg. ,.: ;r,anr .. ~,s. 1nd 
c:::ce and laoor.:1:ory .;c -1.:e. .. -~ ::.,~;et. 1s ,·a; :is ; - ··;a-
,:ent ;r,rtiat/1.t·es, sr·au ·d ... 50 ;_ :·-3:: 5 ·,--9 ·?tr o~1 1::.:r ,.~ ; -
·-11,•1e 3. r.d ; ·_1 /0 ! ,:,,~1 --~.- ,_ -::,,- :s . J • >,;· t ; a , , . 
· :•:rc?s rc ':.c,r1 ,.'1'(. _· ·, ct. _- :; -~ - 7 .;,. · 
·.--.;~.a:.2.}<aa :;~s! ... ➔ r: :3 '1 .1r.,.;~•· J _: ... "•:_..--- ac-1: · · ;. 
· , ""J;. 1,,e 1 ·..i ,r r.: ; 9rr 9n t ,·r ;; ;;:.l'n --,;:r. s :.J ;.- 9 1 :..:., ; .,'\ 
·. / :r ·ac!lon. 

2. :=.--:sure ;hat my ,cy · :_10 ouar:;ar for :...1v-r&,3raa · ,,s 
s.., omrited to rhe Congress ;n 3. i •rr.ely manner, and:, ... .:i t .. -a '--~_..,_ 
gress is encouraged to act on it quickly. 

• 

©BIO-DATA Publishers 



0 

0 

0 

0 

0 

0 

Talking Points on Anti-discrimination protections 

The Civil Rights Restoration Act makes it clear that in the 
employment context HIV-infected individuals are covered by 
Section 504 of the Rehabilitation Act. 

DOJ is currently examining existing stat~s case proceedings 
and their applicability to the changing situation in 
relation to HIV-infection. An opinion is due soon. 

In terms of reported AIDS cases, New York, California, and 
Florida rank first second and third. About half of the 
69,000 cases have been reported from those three States. 

Two court cases in New York have extended the disability 
protections under New York Human Rights Law to "persons 
perceived to be infected by HIV." The law covers 
employment, housing, public accommodations, and credit. 

Florida recently passed an AIDS bill that provides AIDS 
specific discrimination protections (effective• July 7, 
1988) to "anyone perceived of having HIV infection" in the 
areas of housing, employment, public accommodations, and 
government services. 

California prohibits discrimination against HIV-infection in 
its fair employment and housing law. 



IIJbe way mankind responds to 
crisis is first disbelief, then denial, 
then the third stage is mobilization, 
and we're at the horizon of that 
now.11 

Steven C. Joseph, M.D. 
New York City Health Commissioner 

lalia's Business 
II Many small companies are in a 
total vacuum on bow to handle 
AIDS. They are unaware of the 
potential legal and benefits issues 
and are simply uninformed about 
the medical picture-much like 
most Americans. 11 

Alan Emery, M.D. 
AIDS Foundation 



CRISIS 
MANAGEMENT 
• HEALTH CONCERNS 
• LABOR LAW 
• PUBLIC RELATIONS 
• UNION ISSUES 

A comprehensive package (including 
videotape and accompanying manual) on one 
of today's most complex, costly and topical 
issues facing the business community. 

YES I please send me __ complete packages 
of AIDS CRISIS MANAGEMENT includes videotape, manual and 
full instructions at $150 per package, plus $3.50 shipping and 
handling. 

Charge my □ VISA □ MC □ AMEX 

Card Number ____________ _ 

Exp Date _____________ _ 

Signature _ ____________ _ 

If payment is by check, please attach to card and mail it 
to address on overleaf. Please verify/correct address if 
appropriate. 



The Supervisor's Guide to Limiting 

Workplace Substance Abuse 

A complete training program 

for managers to use in teaching 

supervisors how to recognize and deal 

with drug and alcohol abuse-and other 

job performance problems in the workplace. 

A looseleaf training manual and 24-minute 

videotape for use in your own in-house program 

to train your supervisors how to deal with substance 

abuse and other performance problems . 

Designed 
for industries 
with 
warehousing, 
transportation 
centers, 
and supervisory 
personnel 

DAWGB 



The supervisor is 
on the "front line" 
every day. 
He's the person you rely on to ensure h igh job performance and a 

workplace that is safe and free of drug or alcohol abuse. 

But many superv isors are not prepared to deal with the problem of 
substance abuse by their workers. They are no doctors, and even medical 
professionals can have difficu lty in de ecting addiction problems. 

Supervisors are now expected to dea l effectively with the difficult sit­
uation of substance abuse, as well as o her problems affecting job perform­
ance, but their training rarely provides hem with the necessary skills. 

Also, supervisors are not lawyers, bu in dealing with substance abuse 
problems they are stepping into an area ha 's loaded with legal pitfalls . 

Are your superv isors really prepared o take on these essential tasks? 

The Stakes for You and Your Company 

THE SCENE: A lawyer representing a erm inated worker is questioning the com­
pany supervisor during a pre-tr ial hearing. 

"Am I correct in stating that nei her you nor any other management represen­
tative personally observed my clien using drugs?" 

"Yes," is the supervisor's hesitant reply. 
"And isn't it also true that you confronted my client in front of coworkers and 

customers, calling him a 'druggy' and a 'sleaze'?" 
"Well, yes," is the response again. 
"And didn't your ' investigation' cons ist of calling my client's friends and ac­

quaintances to inquire into his behavior off the job?" 
"Well ... I did make some calls like that," the supervisor mumbles. 

A short time later, after the session ends, the lawyer calls his client, the 
worker who was terminated by the company. "The company has 

a smart lawyer," he says. "They just offered to settle this 
case for $300,000, but I th ink that if we take it to trial 

we may come up with a substantially higher 
award, especially for damages on our defa­

mation and invasion of privacy counts." Your 
supervisors must be trained to avoid 

mistakes that can lead 
to costly lawsuits . 

The Supervisor's Guide to 

and the videotape, Trainir 

Abuse, represent state-of­

humanistic approach . Tog, 

be preventive in nature, cc 

They are a further step in I 

Program, the only such pre 
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The Supervisor's Guide to Limiting Workplace Substance Abuse 
and the videotape, Training Supervisors to Combat Substance 
Abuse, represent state-of-the-art educational material with a 
humanistic approach. Together they form a package designed to 
be preventive in nature, comprehensive in scope, and cost effective. 
They are a further step in NAWGA's Workplace Substance Abuse 
Program, the only such program endorsed by President Reagan 
and presented as a prototype to the United Nations' International 
Conference on Substance Abuse. 

Drug and alcohol abuse costs American business $100 billion 
annually in lost productivity 

Sometimes we convince ourselves the problem is elsewhere in other 
companies and not in our "family." Not so! 

• The U.S. consumes over 60% of the world's supply of drugs. 

• 65% of young Americans entering the work force between the 
ages of 18-25 have used illegal drugs. 

• 7 4 % of those persons responding to a survey by the 800 Cocaine 
Hotline say they use drugs in the workplace. 

THE WHITE HO USE 

WA S HJ ~ G TO N 

December 2, 1986 

Dear Jack: 

I am delighted to see that the National-American 
Wholesale Grocers' Association has entered into the 
spirit of our national crusade for a drug-free America 
by designing the Guide to Developing a Workplace 
Substance Abuse Program. 

We mu s t s how our intolerance for illegal drugs. Only 
by being tough can we be compassionate, can we reach 
out to the user and say, quit using. Only by being 
tough can we say to the potential user, do not ever 
start. 

Your model drug abuse program meets the criteria of 
toughness and compassion. It helps the food industry 
address the issues thnt arise when a company develops 
a program designed to meet particular needs . 

Nancy joins me in thanking- and commending you for 
your efforts and your hard work in taking a leadership 
role. When we work together, united and committed , 
we cannot fail. God b le s s you and your colleagues. 

Sincerely, 

The Honorable John r:.. Illock 
President 
National-American Wholesale 

Grocers ' Association 
201 Park Washington Court 
Falls Church, Virginia 

Designed 
for industries 
with 
warehousing, 
transportation 
centers, 
and supervisory 
personnel 

nAWOB 



Signs and Symptoms of Substance Abuse ... 
Regular and thorough observation by the super­
visor is the first step in countering the substance 
abuse habits of employees. Supervisors must be 
knowledgeable about the warning signs of drug 
abuse and alert to any variations from the nor­
mal work pattern or behavior of employees.What 
are the physical symptoms of substance abuse? 
What do absenteeism, time off "emergencies," 
and periodic "disappearances" from the work 
area mean? What should your supervisors be on 
the alert for, and how should they handle it when 
it happens? 

Abused Substances .. . Millions of Americans are 
problem drinkers or alcoholics, and millions more 
abuse drugs- both legal and illegal. A guide to 
the effects of different forms of substance abuse, 
and the warning signals they send to the alert, 

well-informed 
supervisor. 

Dealing With Performance Problems ... Absenteeism, 
tardiness, fatigue, unreliability, and inability to deal with 
fellow workers. How does the supervisor handle the situa­
tion with an employee that has these problems? What 
does the supervisor do when the employee denies any 
problems, puts the blame on others, or responds to the 
supervisor's mild suggestion that drinking might be in­
volved by flatly denying any problem with alcohol? How 
does the supervisor get the employee to take advantage 
of assistance and get back on the high performance.road? 

Suspicion of Drug Use ... What is "reasonable suspicion" 
of drug abuse? What does the supervisor do when he gets 
a tip that an employee has been selling drugs on the job? 
How does the supervisor handle the situation, when a 
mechanic reports finding unidentified pills and butts that 
look like marijuana joints in a driver's cab? What if the 
driver or suspected drug dealer wants a union steward 
present when the supervisor calls them in? What are the 
legal pitfalls awaiting the supervisor, and how does he­
and the company---avoid falling into them? 

A Videotape That Brings the Lessons to Life 

Training Supervisors to Combat Substance Abuse-A 24-
minute role-playing videotape that shows the supervisor 
dealing with his employees and the on-the-job problems 
that your supervisors are running into every day---on your 
workplace floor! This videotape will show your supervisors 
the right way to meet face-to-face with employees whose 
job performance is unsatisfactory, how to talk to them, 
and get them on the road to solving the problem-whether 
it's drug or alcohol abuse or some other personal trouble­
that's preventing them from being safe, productive em­
ployees. 

A "train the trainers" tool for management to use in 
preparing to train supervisors to effectively combat sub­
stance abuse in the workplace. The nucleus for an in-house ,, 
seminar for your supervisors---an essential training ex­
perience for new supervisors, as well as those veteran 
foremen who lack the expertise and knowledge to effec­
tively deal with substance abuse problems among their 
subordinates and at the same time avoid all those legal 
pitfalls . An invaluable "refresher" also, to keep supervisors 
AND managers on their toes about a problem that may be 
with you for a long time . 



I prefer the following videotape 
format: 

0 VHS O Beta 

D (3/4 inch tape is $25 extra) 

D I have enclosed my check in the 

amount of$ _______ _ 

D Please charge my training 
package to the indicated 
credit card: 

0 VISA D MasterCard 

D American Express 

Card Number 

Expiration Date 

Name as it appears on card 

Address (if different from above) 

The Supervisor's Guide 
to Limiting Workplace 
Substance Abuse 
A Complete Package for Management's Use 
in Training Your Supervisors 

There is a lot of public information available on drugs and drug screening. But 
nowhere else is there one source that provides a complete program for training 
supervisors for their front-line role in the fight against drug and alcohol abuse in 
the workplace . Nowhere else is there one source that provides the information you 
need to train your supervisors to be alert to signs of substance abuse and deal 
effectively with personnel whose performance is slipping, while at the same time 
avoiding the pitfalls that can lead to costly lawsuits that can end in six or seven 
figure judgments against your company. 

Training Manual- The Supervisor's Guide to Limiting Workplace Substance 
Abuse---a role-playing guide for supervisors in dealing with substance abuse and 
performance problems in the workplace. 

24-Minute Educational Videotape-Training Supervisors to Combat Substance 
Abuse-brings the lessons to life and shows the supervisor the right way to help 
employees, who have substance abuse or other problems which interfere with 
satisfactory job performance, become safe, productive workers. A valuable tool for 
training seminars . 

The National-American Wholesale Grocers' Association is a nonprofit trade 
association representing wholesale grocers and foodservice distributors in the U.S., 
Canada, and abroad. For more information, call l-703-532-9400 . 

-------------------------------
YES, I want to explore the detai Is and considerations which must be addressed 
when establishing a drug program within my company. Please send me 
_____ copies of The Supervisor's Guide To Limiting Workplace Sub­
stance Abuse package at $150 each ( l 0% discount for multiple orders). 

Name Phone 

Title 

Company 

Street City State/Provi nee 

nAWGB 
Mail completed form with check to: 

National-American Wholesale Grocers' Association Drug Program 
201 Park Washington Court, Falls Church, VA 22046 

Zip/Postal Code 



nAWGB 
National-American Wholesale Grocers' Association 
201 Park Washington Court 
Falls Church, Virginia 22046 
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A I D s 

Foreword 

October 22, 1986 

This is a report from the Surgeon General of the 

U.S. Public Health Service to the people of the 

United States on AIDS. Acquired Immune Defici ency 

Syndrome is an epidemic that has already killed 

thousands of people, mostly young, productive 

Americans. In addition to illness, disability, and 

death, AIDS has brought fear to the hearts of most 

Americans- fear of disease and fear of the unknown. 

Initial reporting of AIDS occurred in the United 

States, but AIDS and the spread of the AIDS virus 

. j.s._mr1mernational problem. This report focuses on 

prevention that could be applied in all countries. 
My report will inform you about AIDS, how it is 

transmitted, the relative risks of infection and how 

to prevent it. It will help you understand your fears. 

Fear can be useful when it helps people avoid behav­

ior that puts them at risk for AIDS. On the other 

hand, unreasonable fear can be as crippling as the 

disease itself. If you are participating in activities that 
could expose you to the AIDS virus, this report could 

save your life. 
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A D s 

In preparing this report, I consulted with the 
best medical and scientific experts this country can 
offer. I met with leaders of organizations concerned 
with health, education, and other aspects of our 
society to gain their views of the problems associated 
with AIDS. The information in this report is current 
and timely. 

This report was written personally by me to provide 
the necessary understanding of AIDS. 

The vast majority of Americans are against illicit 
drugs. As a health officer I am opposed to the use of 
illicit drugs. As a practicing physician for more than 
forty years, I have seen the devastation that follows 
the use of illicit drugs-addiction, poor health, fam­
ily disruption, emotional disturbances and death. 
I applaud the President's initiative to rid this nation 
of the curse of illicit drug use and addiction. The 
success of his initiative is critical to the health of 
the American people and will also help reduce the 
number of persons exposed to the AIDS virus. 

Some Americans have difficulties in dealing with 
the subjects of sex, sexual practices, and alternate 
lifestyles. Many Americans are opposed to homo­
sexuality, promiscuity of any kind, and prostitution. 
This report must deal with all of these issues, but 
does so with the intent that information and educa­
tion can change individual behavior, since this is the 
primary way to stop the epidemic of AIDS. This 
report deals with the positive and negativc:m~ 
quences of activities and behaviors from ;i '1ealth 
and medical point of view. 

Adolescents and pre-adolescents are those whose 
behavior we wish to especially influence because 
of their vulnerability when they are exploring their 
own sexuality (heterosexual and homosexual) and 
perhaps experimenting with drugs. Teenagers often 
consider themselves immortal, and these young 
people may be putting themselves at great risk 

4 

A D 

Education about AIDS should start in early ele­
mentary school and at home so that children can 
grow up knowing the behavior to avoid to protect 
themselves from exposure to the AIDS virus. The 
threat of AIDS can provide an opportunity for par­
ents to instill in their children their own moral and 

ethical standards. 

s 

Those of us who are parents, educators and com­
munity leaders, indeed all adults, cannot disregard 
this responsibility to educate our young. The need 
is critical and the price of neglect is high. The lives 
of our young people depend on our fulfilling our 

responsibility. 
AIDS is an infectious disease. It is contagious, 

but it cannot be spread in the same manner as a 
common cold or measles c hicken pox. It is con­
tagious in the same way that sexually transmitted 
diseases, such as syphilis and gonorrhea, are conta­
gious. AIDS can also be spread through the sharing 
of intravenous drug needles and syringes used for 

injecting illicit drugs. 
AIDS is not spread by common everyday contact 

but by sexual contact (penis-vagina, penis-rectum, 
mouth-rectum, mouth-vagina, mouth-penis). Yet 
there is great misunderstanding resulting in 
unfounded fear that AIDS can be spread by casual, 
non-sexual contact. The first cases of AIDS were 
reported in this country in 1981. We would know 
b_y new if AIDS were passed by casual, non-sexual 

contact. 
Today those practicing high risk behavior who 

become infected with the AIDS virus are found mainly 
among homosexual and bisexual men and male and 
female intravenous drug users. Heterosexual trans­
mission is expected to account for an increasing 
proportion of those who become infected with the 

AIDS virus in the future. 
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At the beginning of the AIDS epidemic many 
Americans had little sympathy for people with AIDS. 
The feeling was that somehow people from certain 
groups "deserved" their illness. Let us put those 
feelings behind us. We are fighting a disease, not 
people. Those who are already afllicted are sick 
people and need our care as do all sick patients. 
The country must face this epidemic as a unified 
society. We must prevent the spread of AIDS while at 
the same time preserving our humanity and intimacy. 

AIDS is a life-threatening disease and a major pub­
lic health issue. Its impact on our society is and will 
continue to be devastating. By the end of 1991, an 
estimated 270,000 cases of AIDS will have occurred 
with 179,000 deaths within the decade since the 
disease was first recognized. In the year 1991, an 
estimated 145,000 patients with AIDS will need health 
and supportive services at a total cost ofbetween $8 
and $16 billion. However, AIDS is preventable. It can 
be controlled by changes in personal behavior. It is 
the responsibility of every citizen to be informed 
about AIDS and to exercise the appropriate preven­
tive measures. This report will tell you how. 

The spread of AIDS can and must be stopped. 

C. Everett Koop, M.D. , Sc.D. 

Surgeon General 
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AIDS 

AIDS Caused by Vims 

The lettersA-I-D-S stand for Acquired Immune 
Deficiency Syndrome. When a person is sick with 

AIDS, he/ she is in the final stages of a series of health prob­
lems caused by a virus (germ) that can be passed from one 
person to another chiefly during sexual contact or through 

the sharing of intravenous drug needles and syringes used 
for "shooting" drugs. Scientists have named the AIDS virus 
"HN or HTIY-III or IAV"1. These abbreviations stand for 
information denoting a virus that attacks white blood cells 
CT-Lymphocytes) in the human blood. Throughout this 
publication, we will call the virus the "AIDS virus. " The 

Artists drawing of AIDS vims with cut away view showing 
genetic (reproductive) material 

1These are different names given to AlDS virus by the 
scientific community: 

HIV - Human Immunodeficiency Virus 
HTIY-lll - Human TLymphotropic Virus Type III 
!AV - Lymphadenopathy Associated Virus 
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AIDS virus attacks a person's immune system and damages 
his/ her ability to fight other disease. Without a functioning 
immune system to ward off o ther germs, he/ she now 
becomes vulnerable to becoming infected by bacteria, 
protozoa, fungi , and other viruses and malignancies, which 
may cause life-threatening illness, such as pneumonia, 
meningitis, and cancer. 

No Known Cure 

There is presently no cure for AIDS. There is presently no 
vaccine to prevent AIDS. 

Virus Invades Blood Stream 

When the AIDS virus enters the blood stream, it begins 
to attack certain white blood cells (T-Lymphocytes). Sub­
stances called antibodies are produced by the body. These 
antibodies can be detected in the blood by a simple test, 
usually two weeks to three months after infection. Even 
before the antibody test is positive, the victim can pass the 
virus to others by methods that will be explained. 

Once an individual is infected, there are several possi­
bilities. Some people may remain well but even so they are 
able to infect others. Others may develop a disease that is 
less serious than AIDS referred to as AIDS Related Complex 
(ARC). In some people the protective immune sy.stem may 
be destroyed by the virus and then other germs (bacteria, 
protozoa, fungi and other viruses) and cancers that ordi­
narily would never get a foothold cause "opportunistic 
diseases " - using the opportunity of lowered resistance 
to infect and destroy. Some of the most common are 
Pneumocystis carinii pneumonia and tuberculosis. Indi­
viduals infected with the AIDS vims may also develop certain 
types of cancers such as Kaposi's sarcoma. These infected 
people have classic AIDS. Evidence shows that the AIDS 
virus may also attack the nervous system, causing damage 
to the brain. 
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Signs and Symptoms 

No Signs 

Some people remain apparently well after infection with 
the AIDS virus. They may have no physically apparent symp­
toms of illness. However, if proper precautions are not 
used with sexual contacts a11d/or intravenous drug use, 
these infected individuals can spread the virus to others. 
Anyone who thinks he or she is infected or involved in 
high risk behaviors should not donate his/ her blood, 
organs, tissues, or sperm because they may now contain 
the AIDS virus. 

ARC 

AIDS-Related Complex (ARC) is a condition caused by the 
AIDS virus in which the patient tests positive for AIDS 
infection and has a specific set of clinical symptoms. How­
ever, ARC patients' symptoms are o ften less severe than 
those with the disease we call classic AIDS. Signs and 
symptoms of ARC may include loss of appetite, weight loss, 
fever, night sweats, skin rashes, diarrhea, tiredness, lack of 
resistance to infection, or swollen lymph nodes. These are 
also signs and symptoms of many other diseases and a 
physician should be consulted. 

AIDS 

Only a qualified health professional can diagnose AIDS, 
which is the result of a natural progress of infection by the 
AIDS virus. AIDS destroys the body's immune (defense) 
system and allows otherwise controllable infections to 
invade th.· '1ody and cause additional diseases. These 
opportunistic diseases would not otherwise gain a foothold 
in the body. These opportunistic diseases may eventually 
cause death. 

Some symptoms and signs of AIDS and the "opportunistic 
infections" may include a persistent cough and fever asso­
ciated with shortness of breath or difficult breathing and 
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may be the symptoms of Pneumocystis carlnii pneumonia. 
Multiple purplish blotches and bumps on the skin may be 
a sign of Kaposi's sarcoma. The AIDS virus in all infected 
people is essentially the same; the reactions of individuals 
may differ. 

Long Tenn 

The AIDS virus may also attack the neIVous system and 
cause delayed damage to the brain. This damage may 
take years to develop and the symptoms may show up as 
memory loss, indifference, loss of coordination, partial 
paralysis, or mental disorder. These symptoms may occur 
alone, or with other symptoms mentioned earlier. 

AIDS: the present situation 

The numb~r of~eople e~timated to be infected with 
the AIDS VIrUS m the United States is about 1.5 million. 

All of these individuals are assumed to be capable of spread­
ing the virus sexually (heterosexually or homosexually) or 
by sharing needles and syringes or other implements for 
intravenous drug use. Of these, an estimated 100,000 to 
200,000 will come down with AIDS Related Complex (ARC). 
It is difficult to predict the number who will develop ARC 
or AIDS because symptoms sometimes take as long as nine 
years to show up. With our present knowledge, scientists 
predict that 20 to 30 percent of those infected with the 
AIDS virus will develop an illness that fits an accepted 

definition of AIDS within five years. The number of persons 
known to have AIDS in the United States to date is over 
25,000; of these, about half have died of the disease. Since 
there is no cure, the others are expected to also eventually 
die from their disease. 

The majority of infected antibody positive individuals 
who carry the AIDS virus show no disease symptoms and 
may not come down with the disease for many years, if ever. 
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No Risk from Casual Contact 

There is no known risk of non-sexual infection in most of 
the situations we encounter in our daily lives. We know that 
family members living with individuals who have the AIDS 
virus do not become infected except through sexual 
contact. There is no evidence of transmission (spread) of 
AIDS virus by everyday contact even though these family 
members shared food, towels, cups, razors, even tooth­
brushes, and kissed each other. 

Health Workers 

We know even more about health care workers exposed 
to AIDS patients. About 2,500 health workers who were 
caring for AIDS patients when they were sickest have been 
carefully studied and tested for infection with the AIDS 
virus. These doctors, nurses and other health care givers 
have been exposed to the AIDS patients' blood, stool and 
o ther body flu ids. Approximately 750 of these health 
workers reported possible additional exposure by direct 
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contact with a patient's body fluid through spills or being 
accidentally stuck with a needle. Upon testing these 750, 
only 3 who had accidentally stuck themselves with a needle 
had a positive antibody test for exposure to the AIDS 
virus. Because health workers had much more contact 
with patients and their body fluids than would be expected 
from common everyday contact, it is clear that the AIDS 
virus is not transmitted by casual contact. 

Control of Certain Bebamors Can 
Stop Further spread of AIDS 

Knowing the facts about AIDS can prevent the spread of 
the disease. Education of those who risk infecting them­
selves or infecting other people is the only way we can stop 
th_e spread of AIDS. People must be responsible about their 
sexual behavior and must avoid the use of illicit intrave­
nous drugs and needle sharing. We will describe the types 
of behavior that lead to infection by the AIDS virus and the 
personal measures that must be taken for effective protec­
tion. Ifwe are to stop the AIDS epidemic, we all must under­
stand the disease- its cause, its nature, and its prevention. 
Precautions must be taken. The AIDS virus infects persons 
who expose themselves to known risk behavior, such as 
certain types of homosexual and heterosexual activities or 
sharing intravenous drug equipment. 

Risks 

Although the initial discovery was in the homosexual com­
munity, AIDS is not a disease only of homosexuals. AIDS 
is found in heterosexual people as well. AIDS is not a black 
or white disease. AIDS is not just a male disease. AIDS is 
found in women; it is found in children. In the future AIDS 
will probably increase and spread among people who are 
not homosexual or intravenous drug abusers in the same 
manner as other sexually transmitted diseases like syphilis 
and gonorrhea. 
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Sex Between Men 

Men who have sexual relations with other men are espe­
cially at risk About 70 percent of AIDS victims throughout 
the country are male homosexuals and bisexuals. This 
percentage probably will decline as heterosexual transmis­
sion increases. Infection results from a sexual relationship 

with an infected person. 

Multiple Partners 

The risk of infection increases according to the number of 
sexual partners one has, male or female. The more partners 
you have, the greater the risk of becoming infected with 

the AIDS virus. 

Vulnerable rectum liningprovides 
avenue for entry of AIDS virus 
into the blood stream. 
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HowExposed 

Although the AIDS virus is found in several body fluids, a 
person acquires the virus during sexual contact with an 
infected person's blood or semen and possibly vaginal 
secretions. The virus then enters a person's blood stream 
through their rectum, vagina or penis. 

s 

Small ( unseen by the naked eye) tears in the surface 
lining of the vagina or rectum may occur during insertion 
of the penis, fingers, or other objects, thus opening an 
avenue for entrance of the virus directly into the blood 
stream; therefore, the AIDS virus can be passed from penis 
to rectum and vagina and vice versa without a visible tear 
in the tissue or the presence of blood. 

Pret/ention of Sexual Transmission -
Know }bur Partner 

Couples who maintain mutually faithful monogamous rela­
tionships ( only one continuing sexual partner) are pro­
tected from AIDS through sexual transmission. If you have 
been faithful for at least five years and your partner has 
been faithful too, neither of you is at risk. If you have not 
been faithful, then you and your partner are at risk. If your 
partner has not been faithful, then your partner is at risk 
which also puts you at risk. This is true for both hetero­
sexual and homosexual couples. Unless it is possible to 
know with absolute certainty that neither you nor your 
sexual partner is carrying the virus of AIDS, you must 
use protective behavior. Absolute certainty means not only 
that you and your partner have maintained a mutually faith­
ful monogamous sexual relationship, but it means that 
neither you nor your partner has used illegal intravenous 
drugs. 
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AIDS: you can protect yourself from infection 

Some personal measures are adequate to safely protect 
yourself and others from infection by the AIDS virus 

and its complications. Among these are: 
• If you have been involved in any of the high risk sexual 

activities described above or have injected illicit intra­
venous drugs into your body, you should have a blood 
test to see if you have been infected with the AIDS virus. 

• If your test is positive or if you engage in high risk activ­
ities and choose not to have a test, you should tell your 
sexual partner. If you jointly decide to have sex, you must 
protect your partner by always using a rubber (condom) 
during ( start to finish) sexual intercourse ( vagina or 
rectum). 

• If your partner has a positive blood test showing that he/ 
she has been infected with the AIDS virus or you suspect 
that he/ she has been exposed by previous heterosexual 
or homosexual behavior or use of intravenous drugs 
with shared needles and syringes, a rubber (condom) 
should always be used during ( start to finish) sexual 
intercourse (vagina or rectum). 
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• If you or your partner is at high risk, avoid mouth contact 
with the penis, vagina, or rectum. 

• Avoid all sexual activities which could cause cuts or tears 
in the linings of the rectum, vagina, or penis. 

• Single teen-age girls have been warned that pregnancy 
and contracting sexually transmitted diseases can be the 
result of only one act of sexual intercourse. They have 
been taught to say NO to sex! They have been taught to 
say NO to drugs! By saying NO to sex and drugs, they can 
avoid AIDS which can kill them! The same is true for 
teenage boys who should also not have rectal intercourse 
with other males. It may result in AIDS. 

• Do not have sex with prostitutes. Infected male and 
female prostitutes are frequently also intravenous drug 
abusers; therefore, they may infect clients by sexual inter­
course and other intravenous drug abusers by sharing 
their intravenous drug equipment. Female prostitutes 
also can infect their unborn babies. 

Dirty intravenous needle and syringe contaminated with 
blood that may contain the AIDS virus. 
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Intravenous Drng Users 

Drug abusers who inject drugs into their veins are another 
population group at high risk and with high rates of infec­
tion by the AIDS virus. Users of intravenous drugs make up 
25 percent of the cases of AIDS throughout the country. 
The AIDS virus is carried in contaminated blood left in the 
needle, syringe, or other drug related implements and the 
virus is injected into the new victim by reusing dirty syringes 
and needles. Even the smallest amount of infected blood 
left in a used needle or syringe can contain live AIDS virus 
to be passed on to the next user of those dirty implements. 

No one should shoot up drugs because addiction, poor 
health, family disruption, emotional disturbances and 
death could follow. However, many drug users are addicted 
to drugs and for one reason or another have not changed 
their behavior. For these people, the only way not to get 
AIDS is to use a clean, previously unused needle, syringe 
or any other implement necessary for the injection of the 
drug solution. 

Hemophilia 

Some persons with hemophilia (a blood clotting disorder 
that makes them subject to bleeding) have been infected 
with the AIDS virus either through blood transfusion or 
the use of blood products that help their blood clot. Now 
that we know how to prepare safe blood products to aid 
clotting, this is unlikely to happen. This group represents 
a very small percentage of the cases of AIDS throughout 
the countty. 

Blood Transfusion 

Currently all blood donors are initially screened and blood 
is not accepted from high risk individuals. Blood that has 
been collected for use is tested for the presence of antibody 
to the AIDS virus. However, some people may have had a 
blood transfusion prior to March 1985 before we knew how 
to screen blood for safe transfusion and may have become 
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infected with the AIDS virus. Fortunately there are not now 

a large number of these cases. With routine testing of blood 
products, the blood supply for transfusion is now safer 
than it has ever been with regard to AIDS. 

Persons who have engaged in homosexual activities or 
have shot street drugs within the last 10 years should never 
donate blood. 

Mother Can Infect Newborn 

If a woman is infected with the AIDS virus and becomes 
pregnant, she is more likely to develop ARC or classic 
AIDS, and she can pass the AIDS virus to her unborn child. 
Approximately one third of the babies born to AIDS-infected 
mothers will also be infected with the AIDS virus. Most of 
the infected babies will eventually develop the disease .and 
die. Several of these babies have been born to wives of 

hemophiliac men infected with the AIDS virus by way of 
contaminated blood products. Some babies have also been 
born to women who became infected with the AIDS virus 
by bisexual partners who had the virus. Almost all babies 
with AIDS have been born to women who were intravenous 
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drug users or the sexual partners of intravenous drug users 

who were infected with the AIDS virus. More such babies 
can be expected. 

Think carefully if you plan on becoming pregnant. If 
there is any chance that you may be in any high risk group 
or that you have had sex with someone in a high risk 
group, such as homosexual and bisexual males, drug 

abusers and their sexual partners, see your doctor. 

Summary 

AIDS affects certain groups of the population. Homosexual 

and bisexual males who have had sexual contact with 
other homosexual or bisexual males as well as those who 

''shoot" street drugs are at greatest risk of exposure, infec­

tion and eventual death. Sexual partners of these high risk 
individuals are at risk, as well as any children born to 

women who carry the virus. Heterosexual persons are 
increa:;ingly at risk. 

AIDS: what is safe 

Most Behavior is Safe 

Everyday living does not present any risk of infection. You 
cannot get AIDS from casual social contact. Casual social 

contact should not be confused with casual sexual contact 
which is a major cause of the spread of the AIDS virus. 
Casual social contact such as shaking hands, hugging, social 
kissing, crying, coughing or sneezing, will not transmit the 
AIDS virus. Nor has AIDS been contracted from swimming 

in pools or bathing in hot tubs or from eating in restaurants 
( even if a restaurant worker has AIDS or carries the AIDS 

virus.) AIDS is not contracted from sharing bed linens, 
towels, cups, straws, dishes, or any other eating utensils. 
You cannot get AIDS from toilets, doorknobs, telephones, 
office machinery, or household furniture. You cannot 

get AIDS from body massages, masturbation or any non­
sexual contact. 
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Donating Blood 

Donating blood is not risky at all. You cannot get AIDS by 
donating blood 

Receiving Blood 

s 

In the U.S. every blood donor is screened to exclude high 
risk persons and every blood donation is now tested for the 
presence of antibodies to the AIDS virus. Blood that shows 
exposure to the AIDS virus by the presence of antibodies 
is not used either for transfusion or for the manufacture of 
blood products. Blood banks are as safe as current tech­
nology can make them. Because antibodies do not form 
immediately after exposure to the virus, a newly infected 
person may unknowingly donate blood after becoming 
infected but before his/ her antibody test becomes posi­
tive. It is estimated that this might occur less than once in 
100,000 donations. 

There is no danger of AIDS virus infection from visiting 
a doctor, dentist, hospital, hairdresser or beautician. AIDS 
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cannot be transmitted non-sexually from an infected per­
son through a health or service provider to another person. 
Ordinary methods of disinfection for urine, stool and 
vomitus which are used for non-infected people are ade­
quate for people who have AIDS or are carrying the AIDS 
virus. You may have wondered why your dentist wears 
gloves and perhaps a mask when treating you. This does 
not mean that he has AIDS or that he thinks you do. He is 
protecting you and himself from hepatitis, common colds 
or flu. 

There is no danger in visiting a patient with AIDS or 
caring for him or her. Normal hygienic practices, like wip­
ing of body fluid spills with a solution of water and house­
hold bleach (1 part household bleach to 10 parts water), 
will provide full protection. 

Chi.ldren in School 

None of the identified cases of AIDS in the United States 
are known or are suspected to have been transmitted from 
one child to another in school, day care, or foster care 
settings. Transmission would necessitate exposure of open 

23 



A I D s 

cuts to the blood or other body fluids of the infected child, 
a highly unlikely occurrence. Even then routine safety pro­
cedures for handling blood or other body fluids (which 
should be standard for all children in the school or day 
care setting) would be effective in preventing transmission 
from children with AIDS to other children in school. 

Children with AIDS are highly susceptible to infections, 
such as chicken pox, from other children. Each child with 
AIDS should be examined by a doctor before attending 
school or before returning to school, day care or foster care 
settings after an illness. No blanket rules can be made for 
all school boards to cover all possible cases of children with 
AIDS and each case should be considered separately and 
individualized to the child and the setting, as would be 
done with any child with a special problem, such as cere­
bral palsy or asthma. A good team to make such decisions 
with .the school board would be the child's parents, physi­
cian and a public health official. 

Casual social contact between children and persons 
infected with the AIDS virus is not dangerous. 
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Insects 

There are no known cases of AIDS transmission by insects, 
such as mosquitoes. 

Pets 

Dogs, cats and domestic animals are not a source of infec­
tion from AIDS virus. 

Tears and Saliva 

Although the AIDS vims has been found in tears and saliva, 
no instance of transmission from these body fluids has 
been reported. 

AIDS comes from sexual contacts with infected persons 

and from the sharing of syringes and needles. 'There is 

no danger of infection with AIDS virus by casual social 
contact 

Testing of Military Personnel 

You may wonder why the Department of Defense is cur­

rently testing its uniformed services personnel for presence 
of the AIDS virus antibody. The military feel this procedure 
is necessary because the uniformed services act as their 
own blood bank in a time of national emergency. They also 
need to protect new recruits ( who unknowingly may be 
AIDS virus carriers) from receiving live virus vaccines. 
These vaccines could activate disease and be potentially 
life-threatening to the recruits. 
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AIDS: what is currently understood 

Although AIDS is still a mysterious disease in many 
ways, our scientists have learned a great deal about it. 

In five years we know more about AIDS than many diseases 
that we have studied for even longer periods. While there 
is no vaccine or cure, the results from the health and 
behavioral research community can only add to our knowl­
edge and increase our understanding of the disease and 
ways to prevent and treat it. 

In spite of all that is known about transmission of the 
AIDS virus, scientists will learn more. One possibility is the 
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potential discovery of factors that may better explain the 
mechanism of AIDS infection. 

W1.ry are the antibodies produced by the body to fight the 
AIDS virus not able to destroy that virus? 

The antibodies detected in the blood of carriers of the 
AIDS virus are ineffective, at least when classic AIDS is 
actually triggered. They cannot check the damage caused 
by the virus, which is by then present in large numbers 
in the body. Researchers cannot explain this important 
observation. We still do not know why the AIDS virus is 
not destroyed by man's immune system. 

Summary 

AIDS no longer is the concern of any one segment of 
society; it is the concern of us all. No American's life is in 
danger if he/ she or their sexual partners do not engage 
in high risk sexual behavior or use shared needles or 
syringes to inject illicit drugs into the body. 

People who engage in high risk sexual behavior or who 
shoot drugs are risking infection with the AIDS virus and 
are risking their lives and the lives of others, including 
their unborn children. 

s 

We cannot yet know the full impact of AIDS on our 
society. From a clinical point of view, there may be new 

manifestations of AIDS- for example, mental disturbances 
due to the infection of the brain by the AIDS virus in 
carriers of the virus. From a social point of view, it may 
bring to an end the free-wheelin q -;exual lifestyle which has 
been called the sexual revolutio , ,. c.conomically, the care of 
AIDS patients will put a tremendous strain on our already 
overburdened and costly health care delivery system. 

The most certain way to avoid getting the AIDS virus and 
to control the AIDS epidemic in the United States is for 
individuals to avoid promiscuous sexual practices, to main­
tain mutually faithful monogamous sexual relationships 
and to avoid injecting illicit drugs. 
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Look to the Future 

1be Challenge of the Future 

An enormous challenge to public health lies ahead of 
us and we would do well to take a look at the future. 

We must be prepared to manage those things we can pre­

dict, as well as those we cannot. 
At the present time there is no vaccine to prevent AIDS. 

There is no cure. AIDS, which can be transmitted sexually 
and by sharing needles and syringes among illicit intrave­
nous drug users, is bound to produce profound changes 
in our society, changes that will affect us all. 

Information and Education 
Only _Weapons Against AIDS 

It is estimated that in 1991 54,000 people will die from AIDS. 
At this moment, many of them are not infected with the 
AIDS virus. With proper information and education, as 
many as 12,000 to 14,000 people could be saved in 1991 
from death by AIDS. 

AIDS will Impact All 

The changes in our society will be economic and political 
and will affect our social institutions, our educational prac­
tices, and our health care. Although AIDS may never touch 
you personally,the societal impact certainly will. 

Be Educated - Be Prepa,red 

Be prepared. Learn as much about AIDS as you can. Learn 
to separate scientific information from rumor and myth. 
The Public Health Service, your local public health officials 
and your family physician will be able to help you. 
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Concern About Spread 
of AIDS 

D 

While the concentration of AIDS cases is in the larger 
urban areas today, it has been found in every state and 
with the mobility of our society, it is likely that cases of 
AIDS will appear far and wide. 

Special Educational 
Concerns 

s 

There are a number of people, primarily adolescents, that 
do not yet know they will be homosexual or become drug 
abusers and will not heed this message; there are others 
who are illiterate and cannot heed this message. They must 
be reached and taught the risk behaviors that expose them 
to infection with the AIDS virus. 

High Risk Get Blood Test 

The greatest public health problem lies in the large num­
ber of individuals with a history of high risk behavior who 
have been infected with and may be spreading the AIDS 
virus. Those with high risk behavior must be encouraged 
to protect o thers by adopting safe sexual practices and by 
the use of clean equipment for intravenous drug use. If a 
blood test for antibodies to the AIDS virus is necessary to 
get these individuals to use safe sexual practices, they 
should get a blood test. Call your local health department 
for information on where to get the test. 

Anger and Guilt 

Some people afflicted with AIDS will feel a sense of anger 
and others a sense of guilt. In spite of these understand­
able reactions, everyone must join the effon to control 
the epidemic, to provide for the care of those with AIDS, 
and to do all we can to inform and educate others about 
AIDS, and how to prevent it. 
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Confidentiality 

Because of the stigma that has been associated with AIDS, 
many afllicted with the disease or who are infected with 
the AIDS virus are reluctant to be identified with AIDS. 
Because there is no vaccine to prevent AIDS and no cure, 
many feel there is nothing to be gained by revealing sexual 
contacts that might also be infected with the AIDS virus. 
When a community or a state requires reporting of those 
infected with the AIDS virus to public health authorities in 
order to trace sexual and intravenous drug contacts- as is 
the practice with other sexually transmitted diseases- those 
infected with the AIDS virus go underground out 
of the mainstream of health care and education. For this 
reason current public health practice is to protect the 
privacy of the individual infected with the AIDS virus and 
to maintain the strictest confidentiality concerning his/ her 
health records. 

State and Local AIDS 
Task Forces 

Many state and local jurisdictions where AIDS has been 
seen in the greatest numbers have AIDS task forces with 
heavy representation from the field of public health joined 
by others who can speak broadly to issues of access to 
care, provision of care and the availability of community 
and psychiatric support services. Such a task force is needed 
in every community with the power to develop plans and 
policies, to speak, and to act for the good of the public 
health at every level. 

State and local task forces should plan ahead and work 
collaboratively with other jurisdictions to reduce transmis­
sion of AIDS by far-reaching informational and educational 
programs. As AIDS impacts more strongly on society, they 
should be charged with making recommendations to pro­
vide for the needs of those afllicted with AIDS. They also 
will be in the best position to answer the concerns and 
direct the activities of those who are not infected with the 
AIDS virus. 
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The responsibility of State and local task forces should 
be far reaching and might include the following areas: 
• Insure enforcement of public health regulation of such 

practices as ear piercing and tattooing to prevent trans­
mission of the AIDS virus. 

• Conduct AIDS education programs for police, firemen, 
correctional institution workers and emergency medical 
personnel for dealing with AIDS victims and the public. 

• Insure that institutions catering to children or adults 
who soil themselves or their surroundings with urine, 
stool, and vomitus have adequate equipment for cleanup 
and disposal, and have policies to insure the practice of 
good hygiene. 

School 

Schools will have special problems in the future. In addition 
to the guidelines already mentioned in this pamphlet, 
there are other things that should be considered such as 
sex education and education of the handicapped. 

Sex Education 

Education concerning AIDS must start at the lowest grade 
possible as part of any health and hygiene program. The 
appearance of AIDS could bring together diverse groups 
of parents and educators with opposing views on inclu­
sion of sex education in the curricula. There is now no 
doubt that we need sex education in schools and that it 
must include information on heterosexual and homosexual 
relationships. The threat of AIDS should be sufficient to per­
mit a sex education curriculum with a heavy emphasis on 
prevention of AIDS and other sexually transmitted diseases. 

Handicapped and Special 
Education 

Children with AIDS or ARC will be attending school along 
with others who carry the AIDS virus. Some children will 
develop brain disease which will produce changes in mental 
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behavior. Because of the right to special education of the 
handicapped and the mentally retarded, school boards and 
higher authorities will have to provide guidelines for the 
management of such children on a case-by-case basis. 

Labor and Management 

Labor and management can do much to prepare for AIDS 
so that misinformation is kept to a minimum. Unions 
should issue preventive health messages because many 
employees will listen more carefully to a union message 
than they will to one from public health authorities. 

AIDS Education at the 
Work Site 

Offices, factories, and other work sites should have a plan 
in operation for education of the work force and accom­
modation of AIDS or ARC patients before the first such 
case appears at the work site. Employees with AIDS or ARC 

should be dealt with as are any workers with a chronic 
illness. In-house video programs provide an excellent 
source of education and can be individualized tq the needs 
of a specific work group. 

Strain on the Health Care 
Delivery System 

The health care system in many places will be overbur­
dened as it is now in urban areas with large numbers of 
AIDS patients. It is predicted that during 1991 there will 
be 145,000 patients requiring hospitalization at least once 
and 54,000 patients who will die of AIDS. Mental disease 
(dementia) will occur in some patients who have the AIDS 
virus before they have any other manifestation such as ARC 
or classic AIDS. 

State and local task forces will have to plan for these 
patient:, by utilizing conventional and time honored sys­
tems but will also have to investigate alternate methods of 
treatment and alternate sites for care including homecare. 
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The strain on the health system can be lessened by 
family, social, and psychological support mechanisms in 
the community. Programs are needed to train chaplains, 

clergy, social workers, and volunteers to deal with AIDS. 
Such support is particularly critical to the minority 
communities. 

Mental Health 

s 

Our society will also face an additional burden as we bet­
ter understand the mental health implications of infection 
by the AIDS virus. Upon being informed of infection with 
the AIDS virus, a young, active, vigorous person faces anxi­
ety and depression brought on by fears associated with 
social isolation, illness, and dying. Dealing with these indi­
vidual and family concerns will require the best efforts of 
mental health professionals. 

Controversial Issues 

A number of controversial AIDS issues have arisen and will 
continue to be debated largely because of lack of knowledge 
about AIDS, how it is spread, and how it can be prevented. 
Among these are the issues of compulsory blood testing, 
quarantine, and identification of AIDS carriers by some 
visible sign. 

Compulsory Blood Testing 

Compulsory blood testing of individuals is not necessary. 
The procedure could be unmanageable and cost prohib­
itive. It can be expected that many who test negatively 
might actually be positive due to recent exposure to the 

AIDS virus and give a false sense of security to the individual 
and his/ her sexual partners concerning necessary protec­
tive behavior. The prevention behavior described in this 
report, if adopted, will protect the American public and 
contain the AIDS epidemic. Voluntary testing will be m·ail­
able to those who have been involved in high risk beh;nio r. 
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Quarantine 

Quarantine has no role in the management of AIDS because 
AIDS is not spread by casual contact. The only time that 
some form of quarantine might be indicated is in a situa­
tion where an individual carrying the AIDS virus knowingly 
and willingly continues to expose others through sexual 

contact or sharing drug equipment. Such circumstances 
should be managed on a case-by-case basis by local 
authorities. 

Identification of AIDS Gamers 
by Some Visible Sign 

Those who suggest the marking of carriers of the AIDS 

virus by some visible sign have not thought the matter 
through thoroughly. It would require testing of the entire 
population which is unnecessary, unmanageable and costly. 

It would miss those recently infected individuals who 
would test negatively, but be infected. The entire procedure 
would give a false sense of security. AIDS must and will be 

treated as a disease that can infect anyone. AIDS should 
not be used as an excuse to discriminate against any group 
or individual. 

Updating Information 

A5 the Surgeon General, I will continually monitor the 

most current and accurate health, medical, and scientific 
information and make it available to you, the American 
people. Armed with this information you can join in the 
discussion and resolution of AIDS-related issues that are 

critical to your health, your children's health, and the health 
of the nation. 
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Additional Information 

Telephone Hotlines 
(Toi/Free) 

PHS AIDS Hotline 
800-342-AIDS 

800-342-2437 

National Sexually Trans­

mitted Diseases Hotline/ 
American Social Health 
Association 
800-227-8922 

Information Sources 

US Public Health Seroice 

Public Affairs Office 

Hubert H. Humphrey 
Building, Room 725-H 

200 Independence Avenue, 
s.w. 
Washington, D.C. 20201 

Phone: (202) 245-6867 

American A'iSociation of 

Physicians for 

Human Rights 

P.O. Box 14366 

San Francisco, CA 94114 

Phone: ( 415) 558-9353 

AIDS Action Council 

729 Eighth Street, S.E. , 
Suite 200 

Washington, D.C. 20003 

Phone: (202) 547-3101 

Gay Men's Health Crisis 
P.O. Box 274 

132 West 24th Street 
New York, NY 10011 

Phone: ( 212) 807-6655 

D 

Natior:ial Gay Task Force 
AIDS Information Hotline 
800-221-7044 

(212) 807-6016 (NY State) 

Local Red Cross or 
Amen·can Red Cross 

AIDS Education Office 

1730 D Street, .W. 
Washington , D.C. 20006 

Phone: (202) 737-8300 

Hispanic AIDS Forum 

c/ oAPRED 

853 Broadway, Suite 2007 
New York, NY 10003 

Phone: (212) 870-1902 or 
870-1864 

las Angeles AIDS Project 

7362 Santa Monica 
Boulevard 

Los Angeles, California 
90046 

( 213) 876-AIDS 
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Minority Task Force on AIDS 

c/ o New York City Council 
o f Churches 

475 Riverside Drive, 

Room456 

New York, NY 10115 

Phone: (212) 749-1214 

Mothers of AIDS Patients 

(MAP) 
c/ o Barbara Peabody 

3403 E Street 
San Diego, CA 92102 

(619) 234-3432 

National AIDS Network 

729 Eighth Street, S.E., 

Suite 300 

Washington D.C. 20003 

(202; 546-2424 

National Association of 

People with AIDS 

P.O. Box 65472 

Washington, D.C. 20035 

(202) 483-7979 

National Coalition of Gay 

Sexually Transmitted 

Disease Services 

c/ o Mark Behar 

P.O. Box239 

Milwaukee, WI 53201 

Phone: ( 414) 277-7671 
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Churches/ AIDS Task Force 

475 Riverside Drive, 

Room 572 
New York, NY 10115 
Phone: (212 ) 870-2421 

San Francisco AIDS 

Foundation 

333 Valencia Street, 

4th Floor 

San Francisco, CA 94103 

Phone: ( 415) 863-2437 
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D. to Test Newborns, 
Clinic Patients for AIDS 
Blood of 30,000 to Be Screened for Virus 

By Lawrence Feinberg 
Washington Post Stall Writer 

The District of Columbia govern­
ment plans to begin mass, anony­
mous testing for the AIDS virus 
next month of 20,000 newborn in­
fants and 10,000 clinic patients as 
part of a nationwide, federally fi­
nanced program to track the spread 
of the disease, D.C. and federal of­
ficials said yesterday. 

The tests will be conducted on 
blood routinely taken from every 
child born in the city. Similar tests 
also are expected to be conducted 
next year in 30 states, including 
Maryland and Virginia, the federal 
Centers for Disease Control said. 

In Washington and 29 other 
cities, including Baltimore and Rich­
mond, blood sample~ will be tested 
for the AIDS virus among patients 
at clinics for drug use, sexually 
transmitted diseases and tubercu­
losis. In addition, blood will be test­
ed for the virus from women using 
city-run prenatal care clinics and 
birth control clinics operated by 
Planned Parenthood in the District, 
Arlington and Silver Spring, accord­
ing to Dr. Martin E. Levy, admin­
istrator for preventive health of the 
D.C. Public Health Coimmission. 

"The idea is to find out what's 
really going on out there so we can 
target our prevention programs," 
Levy said. At present, he noted, the 
only unbiased information on the 
prevalence of Alps comes from 
those who display symptoms of the 
fatal disease, which may take sev­
eral years to appear. 

Levy said all the AIDS tests will 
be performed on blood already ta­
ken for other lab testing. He said 
that since names will be removed 
from the samples before any AIDS 
test is performed, no consent from 
donors is required. 

Information will be recorded on 
sex, race, age, jurisdiction of res­
idence, and possibly ZIP Code of 
residence, Levy said, so that basic 
demographic characteristics on the 
incidence of the infection can be 
developed. 

But since the samples are anon­
ymous because of fears about con­
fidentiality , no one_ who tests pos-

..r 

itive can be notified that they carry 
the disease, he said, though clinic 
patients can participate in separate, 
voluntary AIDS tests. 

The District tests show whether 
blood contains antibodies to the 
HIV virus, indicating whether the 
donors or, in the case of newborns, 
their mothers were infected. 

Dr. Timothy Dondero, of CDC in 
Atlanta, said the study here, fi­
nanced by a first-year federal grant 
of $400,000, is part of a nationwide 
research project, announced last 
fall. Blood from a large sample of 
patients at 40 hospitals around the 
country will also be used for anon­
ymous AIDS testing, Dondero said. 
Levy said one hospital in the Dis­
trict is considering particip~tion, 
but both he and Dondero declined 
to identify it. 

Earlier this week CDC an­
nounced that it had canceled a 
house-to-house sample study of 
AIDS infection planned in the Dis­
trict because of local protests. That 
study, unlike the blood testing of 
specific groups such as male homo­
sexuals and intravenous drug users, 
would have provided the first data 
needed to estimate the prevalence 
of AIDS in the general population. 

Maryland Makes Plans 
To Preserve Sk.ipjacks 

Officials of the Maryland Histor­
ical Trust and captains of skipjacks 
have agreed that· no more of their 
craft will be sold as pleasure boats. 

They met in Tilghman Island, 
Md., Tuesday to discuss the state's 
efforts to try to preserve the skip­
jack fleet. 

Capt. Paul Holland of the Clarence 
Crockett in Crisfield said the cap­
tains were pleased with the state's 
plans and were assured the state will 
do all it can to help them preserve 
the historic fleet of work boats. ! 
spokeswoman said the state plans I 
help watermen meet the increasi 
costs of liability insurance and m1 
tenance, which can run as hig' 
$10,000 a year. 

No state funds will be av 
l)J1til next June. 
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Since 1981, nearly 68,000 patient• with AIDS have been reported in the 
united' State■ vith over 38,000 death• due to AIDS recorded. During the 
put ·year, ~ver 28,500.AIDS caae• have been reported. The recent 
Public Health Service eatimate that 1.0 to 1.5 million Americana are 
currently infected with the AIDS virus received the support of a group 
of leading ■cientific consultant■• Thia indicate■ that the similar 
preliminary eatimate made in 1986 was somewhat high at that time. This 
neva i■ balanced by accumulating epidemiologic data regardina the 
ultimate likelihood an infected per■on vill develop AIDS. These data 
indicate that over SOX ~f HIV-infected adult■ will develop aigna or 
symptoms of illness within eight years of infection and that, 
ultimately the majority, if not moat will develop AIDS unless effective 
lona term therapy becomes available. 

Data from existing surveillance systems for HIV infection continue to 
show highest rates of infection in young to middle-aged adults, with 
men having higher rates than women and blacks and Hispanics higher 
rates than-whites, Asians, and Native Americans. 

The implementation of the comprehensive family of HIV surveys has 
proceeded rapidly at the local as well as National level in the six 
months since the Domestic Policy directive. Nearly 500 surveys have 
begun or are near implementation to provide additional information to 
as~ist HIV prevention efforts. A contract has been awarded for a 
three-city pilot phase to begin in September 1988 for the National HIV 
household seroprevalence survey. 

The Public Health Service projects that by the end of 1992, 365,000 
cases of AIDS will have been diagnosed, mostly among those already 
infected with HIV. Medical care for patients needing treatment in 1992 
alone is expected to cost between 5 and 13 billion dollars. 

2. Estimate of HIV Infection 

In the first report to the Domestic Policy Council, in November 1987, 
CDC revised the estimate of the number of persons in the United States 
currently infected with HIV to be between 945,000 and 1.4 million 
persons. In April 1988, CDC convened a meeting of many of the leading 
scientists working on mathematical modeling techniques for AIDS and HIV 
infection, including 20 consultants from universities, private research 
groups, and other Federal agencies. They considered two very different 
approaches to estimating the number of persons currently infected: 1) 
a calculation based on the prevalence of HIV infection in risk groups 
and on the size of these risk groups, and 2) a mathematical modeling 
technique based on the number of reported (and projected) cases and on 
the natural history of AIDS. The latter modeling technique uses 
estimates of the time from infection to the development of AIDS to 
"back-calculate" the number of persons infected from the number of 
cases. 
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Baaed on reaulta of the two approachea, which uae different type■ of 
data and ••••ptiona, the consultant■ aareed that 1.0 million to 1.5 
■illicm la a reaaonable eatimate of the number of per■ona infected, 
althouah- they felt that wider bound■ of 700,000 to 1.7 million would 
more accurately reflect ' the uncertainty regardina the estimate. 
Althou&h 1.0 to 1.5 million ranae i■ the same range as eatimated by PBS 
in 1986, it doe■ not mean that there have been no new infections. The 
1986 eatimate vaa baaed on preliminary data on the prevalence of HIV 
infection in risk aroupa. It ■emu likely that the number of peraons 
infected in 1986 vaa fever than 1 million. 

Eatimate■ on the national annual incidence (number of new HIV 
infection■ per year) are not yet poaaible and very difficult to obtain 
aince the majority of newly infected per■on■ are unaware t~ey have 
become infected. Careful serial compari■ons of HIV data collected in 
identical faahion in 1988 and 1989, and thereafter from the family of 
surveys should provide the most accurate estimates of HIV incidence. 

3. Trends in HIV Prevalence 

a. Selected Survey Results 

(1) HIV Infection in Sentinel Hospital Patients 

Thusfar, data are available from six urban and suburban 
hospitals predominantly in the midwest. The metropolitan areas 
served by these hospitals as a group are roughly average based 
on a comparison of the seroprevalence of military applicants 
from those areas and the country as a whole. Based upon 58 
positives in the first 18,809 tests, the overall HIV 
seroprevalence, adjusted for age and sex, is 3.1 per 1,000 
(0.31%), ranging from 1.1 to 8.8 per 1,000 (0.11% to 0.88%). 
By comparison, the military applicant data from the same group 
of cities, when similarly adjusted by age and sex, are 0.8 per 
1,000 (0.08%). Infection in the six hospitals was concentrated 
in young to early middle-aged adults, was more frequent in 
males (3.6:1) than in females, and was more prevalent in blacks 
(2.7:1) and Hispanics (2.3:1) than in whites. In the four 
pilot hospitals, the prevalence level was stable over the 15 
months of available data. 

The sentinel hospital surveillance system was developed to 
provide data on levels and trends of HIV infection in the 
general population without the bias due to self-selection that 
affects most other general population surveys. The first four 
hospitals were enrolled in the pilot phase in September 1986; 
35 are currently enrolled. Additional hospitals have been 
added since that time, with 35 currently enrolled or being 
enrolled throughout the country. A total of 42 will be 
included by December 1988. The survey is designed to represent 
a population whose HIV infection status is as close as possible 
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to that in the aeneral population aened by the hoapitala. 
Therefore, apecimena are ■elected only from patient• with 
clinical conditiona preaumed to be coincidental to HIV 

::_;4 - infection, auch aa orthopedic conditions, childbirth, and 
accident•. Tb.e aample apecifically doea not include patients 
who coae to the hoapital for AIDS-related condition■ because 
that would over-represent the HIV prevalence in the community. 

(2) HIV Infection in Priaonera 

Aa indicated in Table 1, the HIV aeroprevalence obtained from 
these acreenina activitie• ranaea from O.OX to as high as 
15.4%. The low end of the ranae includes the state■ of 
Washington and Idaho. The high prevalence was obsened in 
female inmate• in Maryland, 60% of whom were known to have been 
intravenous drug uaera (only 39 inmates had been screened). 
The median seroprevalence was 0.4%. Higher seroprevalence as 
been found, however, in special screening programs targeted at 
prisoners at increased risk for HIV. Seropositive inmates most 
frequently have histories of intravenous drug use. At least 9 
State correctional systems plus the Federal Bureau of Prisons 
have conducted nonblinded HIV testing on all new inmates; the 
Federal Bureau of Prisons also tests prisoners on release. 
Five other jurisdictions have conducted blinded surveys on new 
inmates or inmates visiting the clinic. 

(3) HIV Infection in College Students 

By the end of 1988, a total of 20 colleges will be enrolled in 
HIV screening programs, and approximately 20,000 serum 
specimens will be collected. Thus far, 17 schools have agreed 
to participate in the blinded testing of students on their 
college campuses. Serum specimens from approximately 2,100 
students from 3 colleges have been received. Results will be 
included in the next quarterly report when sufficient data for 
analysis will be available. 

(4) HIV Infection in Job Corps Applicants 

Between March 1, 1987 and March 31, 1988, 270 (4.1/1,000) of 
65,960 specimens from incoming Job Corps members tested 
positive for antibody to HIV. Since October 1987, when 
comparison of subpopulations became possible, the 
seroprevalence in male applicants (4.8/1,000) has been only 
minimally higher than that in females (4.1/1,000); the 
aeroprevalence in black applicants (6.9/1,000) has been higher 
than that in Hispanics (3.7/1,000) or whites (1.3/1,000); and 
the seroprevalence in applicants from urban counties that are 
part of standard metropolitan statistical areas (5.8/1,000) has 
been higher than in applicants from rural counties 
(2.4/1,000). Further data will be necessary to assess trends 
in seroprevalence over time. 
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Since March 1917, all new enrollee• in Federal Job Corpa 
reaidential trainina proarama have been acreened for antibody 
to HIV aa a part of the intake medical evaluation. Since 
October 1917, reaulta from thia acreenina proceaa have been 
maintained in a centralized data11ase, permittina comparison of 
aubaroupa of applicant■ and trenda in overall aeroprevalence 
rctea. Thi• acreenina proceaa pTovidea information about a 
aubpopulation of aubatantial intereat about which 
aeroprevalence data are otherviae difficult to obtain: 
economically diaadvantaaed youth■ aaed 16-22 years . moat of 
whoa have dropped out of the formal education ayatem. 

b. Secular Trend• in RIV Prevalence 

None of the data show an increase in HIV infection levela over 
time, which would be expected if there were explosive spread in the 
general population. Three data seta are available that indicate 
the prevalence of HIV infection in specified groups over time: 33 
months for first-time blood donors; 30 months for applicants to 
military services; and 15 months from the pil'ot phase of the 
sentinel hospital network. The first two groups, donors and 
military applicants, are self-selected; patterns of self-selection 
may vary over time. Sentinel hospital patients are not 
self-selected and are therefore not affected by this bias. Results 
obtained from these three data sets are shown in Figures 1-4. 

The summary table provides additional HIV prevalence data, by 
population group, as of June 30. 

4. Status of Implementation of Surveys 

On November 30, 1987, the Domestic Policy Council directed the U.S. 
Public Health Service and ita Centers for Disease Control to conduct a 
comprehensive family of HIV serosurveys to provide accurate information 
on HIV infection at the local, State, and national levels. These 
surveys will supplement AIDS surveillance data in providing accurate 
information on HIV, focus and evaluate prevention efforts, and 
determine the needs for health care and other services. The surveys 
have been enthusiastically received by State and local governments and 
implementation has proceeded rapidly. 

a. Sentinel HIV Surveillance in 30 SMSAs 

Initial funds totaling approximately $6.1 million for the sentinel 
HIV surveillance being conducted in 30 SMSAs were awarded January 
29, 1988, to 22 State health departments, the District of Co l umb i a , 
and the Commonwealth of Puerto Rico. Additional funds totaling 
nearly $16 million were awarded May 1, 1988. 
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Since the initiation of the HIV aurveya in 30 SMSA■ in late 1987, 
illpleaentation haa proceeded rapidly. The total number of clinic• 
pluminc to participate now exceed■ the ori&inal target number. 
Information about .the ■tatu■ of enrollment of ho■pital■, clinic■, 
and neonatal ■creeninc proarama in the aentinel HIV ■urveillance in 
30 SMSA■ i■ provided in Table 2. 

More than 420 different aurvey■ will be conducted in the 30 SMSAs 
in aexually tranamitted di■eaae clinic■, dru& abu■e treatment 
center■, tuberculo■ia clinic■, women'• health clinic■, nevbom 
infant acreeninc proarama, and aentinel hoapitala. Major efforts 
are now underway to enaure that theae aurveya conform to the 
■tandardized scientific protocol■ and that data collection and 
reporting procedure■ will provide compatible national information. 
By July 1, more than 100 clinic■ participating in the blinded 
surveys will be collecting blood specimens. 

In many areas, there is a lack of trained staff locally to 
adequately administer/manage these high-priority activities in a 
timely manner due to State and local personnel ceilings and hiring 
freezes that prevent the recruitment of the additional staff 
required to implement the surveys. Beginning May 1, 1988, CDC 
staff began in-depth site visits to all SMSAs participating in the 
HIV surveys to provide technical assistance and consultation. A 
major focus of these visits is to ensure that surveys meet human 
subject protection requirements. At the request of State and local 
health officials, 19 Federal public health advisors are being 
located by CDC at the State/local level to help implement the 
surveys, conduct AIDS case surveillance and carry out other 
prevention activities. 

Additional information about the family of HIV surveys and studies, 
including those in the 30 SMSAs, is provided in the text and in 
Table 3. 

Early data from HIV surveys have been instrumental in promoting 
changes in HIV prevention policies. In a written directive, the 
New York State Commissioner of Health has advised all physicians to 
counsel patients considering pregnancy to be counselled and tested 
for HIV antibody. In addition, HIV counselling and testing is now 
to be offered at all State-financed clinics in New York. State and 
local health departments receiving Federal funds for HIV prevention 
must now incorporate partner-notification strategies in their 
prevention programs. 

Approximately 20 States are now or will soon utilize Statewide HIV 
reporting to assist the counselling and partner notification 
programs. CDC is encouraging States to implement and closely 
evaluate the effectiveness of these activities. 
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Rational Bouaehold Seroprevalence Survey 

The· nationwide HIV aeroprevalence houaehold aurvey to determine an 
aatillate of the number o( peraona infected with HIV in the United 
State• ia proceedin& on achedule. 

The contract for the Rational Household Seroprevalence Survey 
(BBSS) waa awarded to the Reaearch Trianale Inatitute (RTI), 
Reaearch Trianale Park, Borth Carolina. The BBSS ia deaianed to 
determine the prevalence of HIV in the noninatitutionalized U.S. 
civilian population. The RIISS con•i•t• of a household interview to 
obtain information on demographic characteristics and HIV-risk 
behavior, and a blood teat for HIV infection. 

The RHSS is to be conducted in two pha■ea. Due to uncertainties 
about the participation rate in the survey and the many 
methodological and technical issues involv~d in its implementation, 
the survey will include a pilot phase consisting of three 
pretests. The first will begin in September 1988 in Washington, 
D.C., and will include a sample of approximately 800 respondents. 
The second and third pretests for the HHSS are to be conducted 
between September 1988 and June 1989 in New York City and Los 
Angeles. Each of these pretests involves 1,500 respondents. The 
determination to proceed with the national survey (Phase II) will 
be based on the results from the pretests. 

Phase II would involve national data collection, processing, and 
analysis. Phase II consists of a probability household sample of 
the entire United States and will be conducted from June 1989 
through May 1990. Some 50,000 respondents between the ages of 18 
and 54 will be asked to participate. Findings from the survey will 
show the prevalence of HIV infection for specific age, sex, race, 
and marital status subgroups and the overall prevalence of HIV 
infection for the four Census regions of the United States. The 
performance of Phase II is contingent on the demonstration of the 
feasibility of a methodology to obtain the blood samples and 
related demographic and behavioral risk data from a sufficiently 
large proportion of sampled respondents. 

In the early planning for the survey as well as throughout its 
operation, the National Center for Health Statistics (NCHS) is 
working closely with public health and national and local 
organizations with specific interests in the design, operation, and 
results of the HHSS. Receiving special attention are outreach 
activities and materials to inform survey participants and 
interested groups and individuals about the survey and the 
implementation of the testing program. 
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c. Rational Health Interview Survey-AIDS Attitudes and ICnowledae Survey 

AJJAIDS queationnaire waa developed for the National Health 
Interview Survey to provide eatimatea in 1987 of public knowledge 
and attitude• about HIV tranamiaaion and prevention of HIV 
infection and to me.aaure change• in knowledge and attitudes over 
time. 

The firat phaae of the lational Health Interview Survey-AIDS 
Attitude• and ICnowledae Survey beaan in Auauat 1987 and waa 
completed in early January 1988. Data from each month of the 
aurvey (Auauat-December) have been published in the ICBS Advance 
J211A aeriea. The aecond phaae of the aurvey began in early May. 
The reviaed queationnaire includes a number of queationa deaigned 
to aaaiat in the evaluation of the "Underatandin& AIDS" mailin&. 

The survey also includes more detailed question• on AIDS testin& 
and counselin& and on the assessment of personal risk. There are 
no questions on specific high-risk sex and drug behaviors, although 
there is an experimental item similar to the Red Cross blood donor 
exclusion question that asks respondents if they belong to any one 
of several high-risk categories but does not identify the specific 
category. 

The baseline August-December 1987 surveys showed continuous 
improvement in knowledge of how HIV is transmitted. For example, 
the proportion of adults who know that HIV could be definitely 
transmitted through sexual intercourse grew from 75 to 82 percent 
from August to December 1987. Seventy-seven percent were aware of 
perinatal transmission and 93 percent of transmission from sharing 
needles used for intravenous drug abuse. 

S. AIDS Projections and Case Definition 

a. Five-Year Projection of AIDS Cases 

In 1986, the Public Health Service (PHS) estimated that 270,000 
cumulative AIDS cases would be diagnosed by the end of 1991. Of 
these, 15,800 were projected to be diagnosed in 1986 and 23,000 in 
1987. The actual number of reported cases now expected in these 
years, after adjustin& for reporting delays, is 17,100 and 25,200, 
respectively. The totals for 1986 and 1987 exceed the projections 
for those years in part because recent changes in the AIDS 
surveillance definition have allowed the reporting of cases not 
included originally. 

Using a procedure similar to the extrapolation model used in 1986, 
PBS now projects that the cumulative number of diagnosed AIDS cases 
meeting the current definition will total nearly 365,000 by the end 
of 1992, with 263,000 cumulative deaths. In 1992 alone, 80,000 
cases will be diagnosed, with 66,000 deaths. In 1992, a total of 
172,000 AIDS patients will require medical care, at a cost expected 
to range from $5 billion to $13 billion. These figures do not 
represent the full impact of the AIDS epidemic because many 
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HIV-infected peraona will have HIV-related symptoms before being 
conaidered to have AIDS accordin& to the current AIDS aurveillance 
definition. In addition, theae fiaures do not estimate the 
p0-tential coat impact of andviral therapy. 

The ranae for the cumulative number of cases diagnoaed by the end 
of 1992 ia from 205,000 to 440,000, and the range for the number of 
death■ ia from 180,000 to 300,000 (Figure 5). The ranaea for the 
projection■ are wide because ve are projecting for a period of 5 
1/2 years (July 1987 to December 1992) baaed on only 4 years of 
data (July 1983 to June 1987). Any such projection ia likely to be 
uncertain by the end of the forecaating period. Changes made in 
the AIDS caae definition in September 1987 and an eatimation of the 
number of cases never reported to CDC have been factored into these 
projections. Cumulative reports of cases of AIDS continue to 
demonstrate substantial geographic variation in morbidity between 
State■ (Figure 6). 

b. Case Definition 

Increased use of HIV diagnostic tests has facilitated the revision 
of the AIDS case definition beyond the specific lifethreatening 
opportunistic infections and cancers to include severe neurologic 
disease (dementia) and the wasting syndrome. In addition, persons 
in lower socioeconomic groups, in particular, were believed to be 
more likely to have their opportunistic infections diagnosed 
presumptively rather than definitively. 

In September 1987, the AIDS case definition was changed to more 
accutately reflect serious morbidity associated with HIV infection 
and recent changes in diagnostic practices. These recent changes 
in the AIDS case definition make it more difficult to extrapolate. 
Changes in the case definition have also had a significant effect 
on the distribution of reported cases. Of the cases meeting the 
pre-1987 case definition and diagnosed in the 12-month interval 
from July 1986 through June 1987, 67% were reported among 
homosexual and bisexual men. In contrast, of the cases diagnosed 
from September 1987 through March 1988 and meeting only the new 
surveillance definition, 43% were among homosexual and bisexual 
men. The corresponding percentages among intravenous drug users 
are 23X and 43X, respectively. It should be noted that there is 
some overlap between these groups. The proportion of cases 
associated with heterosexual transmission from others at risk has 
increased from 2.6% of cases diagnosed in the 12 months before 
September 1987, to 3.6X of cases diagnosed since then. The 
proportion of cases diagnosed among black men and women has 
increased from 24% to 36%, while the proportion among Hispanics h as 
increased from 13% to 16% It is somewhat difficult to interpret 
these early changes since in areas where a high proportion of cases 
meet only the new definition (e.g., New Jersey, U.S. territories) , 
most reports have also been in blacks and Hispanics, and in 
heterosexual IV drug abusers. Data accruing from all States over 
the next several months should clarify this. The dramatic changes 
in these proportions demonstrate the effect improvements in the 
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reviaed caae definition have made in detecting aevere 
BIV-aa■ociated morbidity in certain populations. However, these 
chan&e■ aalte it difficult to project trends in caaea by 
tranai■■lon cateaory until it can be determined whether the 
chan&e• are one-ti,e adju■tment■ for previous underreporting or 
repreaent ■ianificant trenda. 
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6. Table• and Fiaurea 

Tabl-" 1. BIV Infection in Priaonera 

Tabl.,2. Taraet Kumber and Actual Kumber of Ho■pitala, Clinic■, and 
Keonatal Screening Proarama Enrolled in Sentinel HIV 

· Su"eillance (Blinded HIV Surveya in 30 SMSAs) aa of June 
30, 1988 

Table 3. Statua of Family of Su"eya and Studies aa of June 30, 1988 

Fiaure 1. HIV Seroprevalence in Firat-Time Blood Donora, by Sex: 
October 1985-March 1986 · 

Fiaure 2. HIV Seroprevalence in Military Applicants, by Sex: October 
1985-March 1988 

Figure 3. HIV Seroprevalence in Sentinel Hospital Patients, by Year, 
in 4 Pilot Sentinel Hospitals 

Figure 4. Prevalence of HIV antibody in military recruit applicants, 
10/85-3/88, by State 

Figure 5. Observed and Projected Incidence of AIDS in the United 
States, by Quarter Year of Diagnosis 

Figure 6. Cumulative incidence of AIDS cases by State, through March 
28, 1988 
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Table l 

HIV Infection in Prisoners 

Numbe~ of 
Inmate Testina Individual• 

J:Yt1:uU,~1S!D CIUISUX 121UI * Iuu~ 

Alabama All nev inmate• Until 10/87*** 275 

Colorado All nev inmatea Until 10/87*** 5112 

Idaho All nev inmate• Until 10/87*** 163 

Indiana All nev inmates•• 5/87-7/87 602 

Iowa All nev inmates 1/87-9/87 1925 

Maryland All nev male 4/85-6/85 748 
** inmates 

Maryland All nev female 4/85-6/85 39 
** i~atH 

Michigan All nev inmates** 11/86 S71 

Missouri All nev inmates 7/87-10/87 1S40 

Nebraska All nev inmates Until 10/87*** 812 

Nevada All nev inmates 9/85-12/87 6021 

Nevada Current inmates 8/85-9/85 3820 

Oklahoma All nev. inmates Until 10/87*** 2308 

Oklahoma Current inmates 6/87 9820 

South Dakota All nev inmates 7/87-10/87 1025 

South Dakota Current inmates 7/87 982 

Washington All inmate• 3/87-6/87 199 

(Seattle) visitina clinic** 

W. Virginia Current inmates Until 10/87*** 300 

Wisconsin All nev inmates** 1986 997 

Fed Bur Prisons All nev inmates 6/87-10/87 9640 

Fed Bur Prisons All releases 6/87-12/87 5100 

* Unless otherwise noted, data are current as of October 1987. 
** Blinded studies 

Precise startln& dates uncertain 

Number 
f211tlv1 

4 

43 

0 

l 

7 

S2 

6 

5 

6 

2 

81 

96 

10 

41 

l 

2 

0 

2 

3 

240 

133 

*** 
+ Because of small sample size, estimate ls relatively imprecise. 

Percent 
f2l1Uv1 

1.5 

0.8 

0.0 

0.2 

0.4 

7.0 

15.4+ 

0.9 

0.4 

0.2 

1.3 

2.S 

0.4 

0.4 

0.1 

0.2 

o.o 

0.6 

0.3 

2.S 

2.6 

Source of data: T.M. Hammett, ABT Associates; National Institute of -Justice 

-13-

I 

j 

t 
l 
; 



, _/ 

Table 2 

Tara.et Number and Actual Number of Hospitals, Clinics, and Neonatal 
~ . Screenina Proaram• Enrolled in Sentinel HIV Surveillance 
~ (Blinded HIV Surveya in 30 SMSAs) 

a• of June 30, 1988 

Expected 
Annual 

HIV Surveillance Number Actual Number Number of 
Activity I1rceted Enrolled Specimens 

Sentinel Hospitals* 40 35 144,000 

Sexually Transmitted Disease Clinics 100 73 100,000 

Dru1 Abuse Treatment Clinics 30 81 10 ,OOQ . 

Women's Health Clinic•** 100 1~6 20,000 

Tuberculosis Clinics 30 62 10,000 

Neonatal (PKU) Screenina Program• 
(SMSAs) (30) (30) l,300,000 
Statewide*** 24 26*** 

TOTAL 324 373 1,584,000 

* Currently, 12 hospitals have been enrolled and have already begun 
blinded HIV testing; 23 additional enrolled hospitals will be HIV 
testina by September 30, 1988; a total of 42 sentinel hospitals will be 
doina HIV testin& by December 31, 1988. 

** 

*** 

These include family plannina clinics, prenatal clinics, abortion 
clinics, and various other clinics where women of childbearing age 
receive health care. 

Neonatal blood specimen screening is being established in two additional 
states beyond those which contain the 30 SMSAs through an arrangement 
with one of the original states. 
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Table 3 

Status of Family of HIV Survey• and Studie• as of June 30, 1988 

Study/Survey 

National HIV houaeh~ld survey 
(pilot phase) 

30 _SMSA clinic-based surveys 

Sentinel hospitals 

Clinical specimens 
Clinical laboratory 
Family practice 

Childbearin& women/newborns 

Military applicants 

Job Corps 

Blood donors 
Prevalence/incidence 
Risk assessment* 

Prisoners 

Colle&e student■ 

Emergency rooms 

Homosexual/bisexual cohorts 

National Health and Nutrition 
Examination Survey 

National Health Interview Survey** 

fundin1 

onaoina 

ongoina 

ongoina 

7/1/88 
7/1/88 

ongoina 

ongoina 

ongoing 

ongoing 
ongoing 

ongoina 

ongoina 

9/30/88 

onaoina 

ongoing 

ongoing 

operational Proiection 

9/1/88 

6/1/88 

onaoina 

7/31/88 
7/31/88 

7 /1/88 

ongoina 

ongoing 

ongoing 
6/13/88 

7/1/88 

ongoing 

11/30/88 

ongoing 

pilot ongoing 

ongoing 

* Risk factor assessment in seropositive donors is cond~cted in 
geographically dispersed blood donation centers. 

** This survey involves collection of interview information only. No blood 
specimens are collected. 

-15-



130 

120 

110 
0 
O 100 
0 
0 90 

S! 80 
L 

J!. 
• u 

70 

60 

C 50 • o ,o 
> e 30 

0.. 
20 

,, 10 

FlGUII! l 

HIV Seroprevalence in. First Time Blood Donors, 
by Sex, October 1985-March 1986 

• Females (n=945,037) ■ Males (n=110051577) 

• . o 'aa,,d/ d1 ,ori ,o' 'Ct ovo'?I' o,.,ofll o1 _.ori ,o' ,,: o,,o '?l'o,. .. aro' a1 _.o'I' ,a--,-,: 

/ .. -,'· 1985 QuaWe~6 ,ar. 1987 
D Soura : 41 Region■ American Red Cro•• 

• 



- - . ... .. --- -

0.20 

0.18 

flGURI ~ 

HIV Seroprevalence in Military AppHconts, by Sex 
October1985-March1988 

-0 0.16 
(I! 
-0 
C 
::, 
:c 
'­• 

0.14 

0.12 

IL 0.10 
• Female (n=211.052) ■ Male (n=1,313,550) 

• g 0.08 
• -0 
> 
f 

0.. 

' \ 

0.06 

0.04 

b.31 
o.oo I ~ -J,' f)' g• ~ ~• 'i,' 9' r,: ~• . ,o' a,,o o., ...... a o1..-o ,o ...... ~ o, ...... o o'-..-o o1..,...o ,o ...... ~ o,..,o 

~ . 
. ·1995 1986 1987 1988 

ata Soun:e : Department of Def•n•• 
,. 1rter Year 



' 

,1cu111 3 

HIV Seroprevalence in Sentinel Hospital Patients, by Year, in 
4 Pilot Sentinel Hospitals 

10 

I .,, 
fl 
.,. I 
,!]. 
~ 

oJ! ,., o- , os --.... I 
'- 0 eC 
~ 5 •-= oc 
i8 • 
a" >II> f~ 3 
a.. 
> 

l I ' -::c •'· 0 I 

1 

N=14,634· 

-~ -1------- ----- l ---· ---------
1 

o..._ _______________________ _ 
• . 11/1)6-

2/87 
3/87- 6/87- 9/87-
5/87 '3/87 f 1/87 

Qu er Year 

12/fJ7-
2/88 

• . 



.... _ 

FIGURE 4 

Prevalence of HIV Antibody in Military Recruit Applicants 
Sex-Adiusted for Population of Age 17-59 Years, by State 

(per 10,000), 10/85-3/88 · \ · 
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FIGURE 6 

Incidence of AIDS Cases by State, Per Million Population, 
through March 28, 1988 
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DEPARTMENT OF HEALTH & HUMAN SERVICES Publ ic Health Service 

Memorandum 

Date · JUN I 7 1988 

From Director 
National AIDS Prog-c.am _office 

Subject Attached Meeting Summary and Proposed Follow-Up 

To MEETING PARTICIPANTS 
Meetings on Needle Exchange and Bleach Distribution 
Programs, May 11, 1988 

(See attached list) 

Attached is the summary of our recent meetings on needle 
exchange and other health interventions that address the 
IVDA/AIDS problem. As the summary amply indicates, I feel that 
the meeting surfaced key issues and provided real insight into 
the political and programmatic aspects of such programs. 

I also agree with your suggestions to reconvene in the near 
future. Perhaps we can invite Portland, Oregon and Boston 
officials to join us to describe their programs. Also, perhaps 
we can hear from HRSA and ADAMHA officials who are visiting 
Region II health centers with Dr. Chang, Regional Health 
Administrator, in July to explore methods of providing prirna~y 
care service to clients in methadone treatment programs and to 

·. assess the potential role of community health centers in 
providing drug treatment. In any event, Dr. Chang and I will 
be contacting you soon about another meeting. In the meantime, 
if you have any questions about the summary or suggestions for 
follow-up activities, please contact Winnie Mitchell of my 
staff at 202/472-4248. 

Thanks to all of you for participating in the May 11 meeting. 
Each of your contributions enhanced my understanding, and I'm 
sure the understanding of others, of a very complex and 
volatile issue. 

Attachments 

}. ~~ 
} Peter J. Fischinger, M.D., Ph.D. 

. .:.. . 
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SUMMARY 
MEETINGS ON NEEDLE EXCHANGE AND BLEACH DISTRIBUTION PROGRAMS 

MAY 11, 1988 
WASHINGTON, D.C. 

On Wednesday, May 11th, the U.S. Public Health Service hosted two 
meetings with New York and New Jersey officials on the IVDA/AIDS 
health interventions planned or underway in those States. Dr. 
Peter Fischinger, Director, National AIDS Program Office, PHS, 
opened the first meeting by citing the need for a better data 
base on the efficacy of health interventions to reduce HIV 
transmission through intravenous drug abuse/needle sharing. 
Participants then discussed evaluation components in their 
current or planned programs so that, together, the group could 
assess the type of information such programs could yield. 

Dr. Robert E. Windom, Assistant Secretary for Health, chaired the 
afternoon session which was devoted to a broader, more policy­
oriented discussion of such interventions with policy officials 
from Federal and State government. 

In both meetings, discussions centered on three central topics: 
current international needle exchange programs, New York City's 
planned needle exchange program, and other interventions (i.e., 
outreach, bleach distribution) going on in New Jersey and other 
States. 

CURRENT INTERNATIONAL EFFORTS 

Dr. Charles Schuster, Director of the U.S. National Institute on 
Drug Abuse (NIDA), reviewed current international needle exchange 
efforts. He informed the group that the World Health Organization 
(WHO) is developing an evaluation protocol for needle exchange 
programs that will be shared with NIDA in a WHO/NIDA meeting in 
Stockholm immediately following the June 12-16th International 
AIDS Conference. 

He and Dr. Donald DesJarlais then summarized current information 
and data presented at a June, 1987 NIDA-sponsored conference on 
needle exchange programs: 

o In Amsterdam, Dr. Bruning et al. are interviewing and 
studying self-reported information on 175 drug addicts. 
Early findings have shown that needle sharing has declined -
and that intravenous drug abuse in general is also 
declining. The overall orientation of Amsterdam's efforts 
is harm reduction. · 

o The United Kingdom currently has 15 needle exchange programs 
operating at 26 sites, with rates of continued participation 
by IVDAs varying, but averaging 53%. Early results have 
been mixed, and community resistance has forced the closing 
of several sites. Entry of IVDAs into drug treatmen t does 
not appear to have dropped and may have increased . 
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o Italy has a large population of intravenous drug abuser~ 
with a 50-70% seropositivity rate (accounting for 65% of all 
AIDS cases in Italy) -- even though needles are legally and 
easily available. 

o Dr. DesJarlais noted that in Australia, doctors have 
established a "guerilla" needle exchange program which began 
operating out of hospital hallways but is now officially 
sanctioned. Very preliminary studies of returned needles 
show a 3-4% rate of HIV infection. 

o Dr. DesJarlais also reported on Sweden, where one-fifth of 
addicts participating in a needle exchange program have 
never sought treatment before. 

In ensuing discussion, participants noted that Amsterdam has a 
30% seropositivity rate and a reported high rate of hepatitis B, 
even with this program. They also raised concerns that other 
drug paraphernalia (e.g., cookers, cotton swabs) could be 
infected as well. 

In summary, Dr. Schuster said that, according to the June 1987 
meeting participants, although evidence is limited, intravenous 
drug abusers do participate in such programs and the programs do 
not deter addicts from entering treatment (in fact, some 
participants noted that the programs may facilitate IVDAs 
entering treatment.) He noted, however, that the European 
programs may not be generalizable to the U.S. because of 
different cultural and demographic aspects. Specifically, none 
of these programs are opposed by the country's law enforcement 
officials. 

NEW YORK CITY NEEDLE EXCHANGE FEASIBILITY STUDY 

Noting that the "biggest issue is getting assurances from the 
criminal justice system that criminal penalties for possession of 
paraphernalia will be suspended" for those IVDAs participating in 
the New York City study, Dr. Lloyd Novick, Assistant Commissioner 
for Community Health Services for the State of New York, 
introduced Dr. Stephen Joseph, New York City Health Commissioner 
and his deputy, Dr. Steven Shultz, to describe New York City's 
planned "feasibility study" of needle exchange. 

New York City Protocol 

Introducing the planned protocol, which will be published as part 
of either emergency regulations or regular regulations requiring 
a 45 day comment period, Dr. Joseph noted that there are "many 
things in it that are not 'user friendly' or scientifically 
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sound." He then observed that, through the demonstration 
program, New York City officials expect to learn more about 
addicts, more about how many addicts will go into treatment, and 
"something about needle sharing" from the demonstration. 

Dr. Stephen Schultz, Dr. Joseph's deputy, then reviewed the 
procedures New York City is currently planning to publish as part 
of the implementing regulations/protocol: 

o The New York State Commissioner of Health has the authority 
to issue regulations to implement such a program . 

o The source of IVDAs for the study will be from those on 
waiting lists for methadone maintenance clinics. Only 
documented IVDAs with evidence of chronicity will be 
considered, so as not to attract non-IVDAs. 

o The program will last about 9 months, with a preliminary 
evaluation to be conducted after 6 months. 

o It will be "fairly limited" -- with a overall group of 400 
taken from waiting lists for methadone maintenance clinics 
and randomized from a central location. From the 400, one 
group would be enrolled in needle exchange and given 
counseling, and the second group would be given counseling 
only. 

o Rather than actual seroconversion (which is "very difficult 
to accomplish"), the end point may be based on process 
measures (i.e., drop-out rate, etc.). 

o There will be a mandatory intake medical assessment 
including blood testing (including blood type and STS). 

o There will probably be a blinded follow-up of HIV antibody 
status of the 400 as well as blood typing of the returned 
needles. New York plans to offer anonymous voluntary HIV 
testing to all 400 participants. 

o IVDAs entering the needle exchange group will be given 
speci ally marked syringes and a card identifying them as 
study participants. During subsequent visits, the study 
participants would exchange, one for one, the used, 
specially marked study needles for sterile replacements. 

o Following the example of the Australian needle exchange 
program, New York City intends to use micro, forensic 
methods to test for blood types (at this time only ABO 
groups) and HIV antibodies in the blood in returned 
syri nges. Testing procedures to be used are not final. 



- 4 -

Identification of more than one blood type or a blood 
type different than that of the IVDA who returned the 
syringe will be evidence that the syringe has been 
shared. 

o New York City expects a substantial drop-out (approximately 
50%) of IVDAs initially enrolled in the study. Drop-outs 
will be replaced with new subjects. 

o New York City health officials plan to negotiate an 
agreement with criminal justice officials that study 
participants will be exempt from prosecution laws if they 
show the study identification card and the uniquely marked 
study syringes and needles. 

o The program would provide advocacy for participating IVDAs 
in the following ways: 1) it could act as an intermediary 
between the IVDA and the criminal justice system; and 2) it 
would identify available and geographically convenient 
treatment slots for participants; and 3) it could provide 
continuing support to all 400 participants through on-going 
counseling. 

Dr. Novick noted several design problems with the planned study, 
including the lack of a clear objective (i.e., reduce HIV 
transmission or get addicts into treatment?), and the small 
number of IVDAs in the sample (with such a small group, the 
program can only demonstrate whether such a program can be done 
and whether addicts are receptive). Dr. Joseph responded that, 
while "methodologically impure," this is a first step which he 
felt must be taken. 

Dr. Joseph concluded the program's description by noting that 
"the biggest problem we face is opposition by the law enforcement 
community." Dr. Primm added that community opposition is just as 
strong. He stated later, however, that if needle exchange were 
viewed as one step--an interim step-- in the progression to full 
IVDA treatment, such opposition could probably be defused. Dr. 
Joseph noted that the liability issues alone are thorny, 
including the potential issue of criminal liability in abetting a 
felony (drug addiction) by providing paraphernalia. 

Comments on New York City Study 

1. Objections to Program. 

o Dr. Macdonald, ADAMHA Administrator and Special 
Assistant to the President for Drug Abuse Policy, 
raised several objections to the study, including 
the potential for "harm" by encouraging drug 
abuse, and that this is not a valid 
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experiment because of the small number of 
subjects, the fact that the subjects are 
already motivated to come into treatment, and 
because conditions in New York City are 
different from the rest of the United States. 
He concluded that, if IVDA treatment is 
ultimately the answer, why not expand 
treatment? 

o Participants concluded that barriers to IVDA treatment 
need to be identified and overcome, including barriers 
to the establishment of neighborhood clinics, to the 
provision of methadone in regular hospital/clinic 
settings, and to the entire issue of utilizing the 
primary health care system for drug abuse treatment. 

2. Treatment Availability. 

o The Surgeon General asked for information on the 
availability of IVDA treatment in NYC. Dr. Joseph 
responded that only one program (with numerous clinics 
in the three most affected boroughs), at Beth Israel 
Hospital, keeps a waiting list, and that the list has 
1000+ persons on it at any time. 

o Dr. Primm noted that treatment availability must be 
advertised -- and treatment must be available on a 
full-time basis. 

3. Outcome Evaluation. 

o Dr. Fischinger stressed the importance of outcome 
evaluation, including information on whether a needle 
has been shared (e.g., finding multiple blood types in 
a returned syringe), and assessment of the differences 
in the rate of HIV infection in the different groups. 

o Dr. Novick stated that, within the current intent, such 
a controlled study "can ,·t be devised" because one would 
need 10 thousand IVDAs, and the blood testing technique 
would have to be proven. 

o Dr. Primm noted that, if addicts learn to clean their 
needles, blood typing of returned syringes may be 
impossible. 

4. Educating the Public and the Criminal Justice System about 
Int ravenous Drug Abuse and the Value of Treatment. 
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o Participants in the morning session agreed that, while 
controversial and unproven, needle exchange does serve 
"to humanize the IVDA." They noted that there is an 
urgent need to educate the public about intravenous 
drug abuse and the nature of addiction -- and the fact 
that treatment can work. 

o In addition, the needle ·exchange process will allow 
repeated contacts with IVDAs to provide risk reduction 
counseling and encourage enrollment in drug treatment. 

OTHER INTERVENTIONS 

Chris Grant, Deputy Health Commissioner, New Jersey, and Joyce 
Jackson, New Jersey Health Department described New Jersey's 
efforts to reduce HIV transmission in IVDAs. Essentially, New 
Jersey's efforts are geared to "getting addicts into treatment." 
Ms. Grant added that there is anecdotal evidence that IVDAs do 
use treatment when available. 

The New Jersey program consists of an extensive outreach effort 
to convince addicts to get treatment and to provide AIDS risk 
reduction information. The core of the outreach effort, however, 
is a highly successful coupon program that provides free and 
immediately available methadone maintenance to addicts with 
coupons. (The New Jersey program imposes a fee for methadone 
maintenance. New York City does as well, but waives the fee 
routinely.) Currently, the coupon redemption rate is 85%, and 
40% of the IVDAs participating in the coupon program have never 
been in treatment before. 

The outreach effort also provides bleach and information on how 
to sterilize equipment, without fanfare and as part of the 
overall effort to get addicts into treatment. Ms. Grant noted 
that bleach distribution is not as politically explosive as 
needle exchange. Mr. Whalen, New York City, mentioned ADAPT, a 
self-organized street outreach effort that distributes bleach. 

New Jersey officials expressed concern that current HIV infection 
rates are so high in New Jersey and New York City that such 
interventions, even if successful, may be coming too late to show 
any immediate effect on HIV infection levels. 

CONCLUSIONS 

Over the course of the meeting, the group reached several 
conclusions: 
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1. At the suggestion of Dr. Mason, CDC, and Dr. Sundwall, ~RSA, 
the group agreed that it should reconvene to discuss the 
kinds of barriers "within our power to remove" to providing 
IVDA treatment. 

2. Interventions such as needle exchange and bleach 
distribution serve to "humanize" the IVDA. However, there 
is an urgent need to educate the public -- and the criminal 
justice system -- about the nature of addiction and the fact 
that treatment can be effective. 

3. Treatment is the ultimate solution to the problem of the 
currently-addicted intravenous drug abuser and AIDS. All 
other interventions are "part of that whole." 
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