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United States Department of State 

Washingion. D.C. 20520 
' 

1 December 1988 

Dear Or. Macdonald: 

The three-year plan for the international efforts 
against HIV infection is in the final stages of interagency 
clearance. We expect to submit the final paper by December 9. 

The Department of State wishes to report no change in 
the status of Recommendation #11-47 from the Presidential 
Commission. 

The u.s. Agency for International Development (A.I.D.) 
wishes to report two changes which update its earlier 
submission (Enclosure A). 

Finally, there are also enclosed (Enclosure B) copies of 
our respective personnel policies in response to the 
President's August 5, 1988, Memorandum for Heads of 
Departments and Agencies. 

~-d~· 
William A, Nit 
Deputy Assist Secretary 
Environment, Health and 

Natural Resource 
u.s. Department of State 

The Honorable 

Sincerely, 
, 

-;, ,·, i 0 
-l'taL t~•ra, Jr. 

Deputy Assistant fr 
Research 

Science and Technology 
u.s. Agency for 
International Development 

Donald tan Macdonald, M.n., 
Deputy Assistant to the President and 

Director, Drug Abuse Policy Office, 
The White House. 
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(Jf>OATI•: ON HESPONSE~ 1'0 TUE H t-:COMMENDA1'10Nf. OP THE 
HEPOHT Ot' 'l.'lll~ PRESIDJ-:.N'rlAL COMM I ~.!; ION ON TIii-~ u rv EPIDEMIC 

0

S EP'J'EMIIE!l I 900 

Recommendation I 11-1 Dc pa rt:mQn t /Agcncy A.l.D. 

If the statU$ of the recommendat i on is •under 
consideration• or •ot hcr,ft pl eas e mcrk one of the 
following: 

Planned f or FY 1990 

Alternative approach 

Please elaborate on the status below: 

Further study needed 

Other 

The WHO/GPA is an extra budgetary program of the World 
Health organization and, consequently, dependent upon 
special contributions. The United States, through the 
Agency for International Development, was the first 
government to make a budgetary contribution to the GPA 
in 1986 of Sl million. In 1987, we contributed $5 million, 
and in 1988 we have contributed $15 million. In FY 1988, the 
congress appropriated $25.5 million for WHO/GPA. This is an 
increase of $10.5 million above the Administration's request 
of $15.0 million. This will substantially increase the U.S. 
share to 27% of the planned GPA FY 1989 budget. With this 
contribution, we will remain by far the largest contributor 
to the GPA. 

Our policy is to fully support GPA's leadership in the 
international AIDS effort and the GPA program. We have 
stated that policy at every meeting of the GPA, at all 
relevant UN meetings, and in our support for the President's 
budget before the Congress. 

However, we do not plan to make a multi-year commitment, i.e., 
a pledge beyond FY 1989, as this would be in advance of 
appropriations. 

la) 03 
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OPD/\Tl! ON RESPONSES TO TfU: RECOKHt;NDATlON~i <W Tm-; 
REPOR'l' OP TUI:: l>RESIDENTIAL COMMISSION ON TIU! llIV EPID~MJC 

SEPTEHUF.R 1988 

Recownendation I 11-9 Department/Agency A.I.O. 

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

Planned for FY 1990 

Alternative approach 

Please elaborate on the status below: 

Further study needed 

Other 

We have strongly urged the WHO/GPA to establish a coordinated 
donor evaluation program . We have provi<led technical assis­
tance in evaluation to GPA. To date, the national AIDS 
programs approved by WHO/GPA have been weak in the evaluation 
area. We have expressed our concerns to WHO/GPA on several 
occasions. A coordinated evaluation program is now being 
tested in Uganda. 
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----.. 
THE WM ITE HOUS! 

WASHINGTON 

August 5, 1988 

mw( fr) 
ACTION: 

INFO; 

, . . 
r , {' 
;. . ..; - ·-· 

... ' . 

SAA/S&T as appropriate 
Woods R logs, AA/PPC 

MEMORANDUM FOR HEADS OF DEPARTMENTS AND AGENCIES 

l have approved a 10-point action plan as part of my response 
to the Report of the Presidential Commission on the Human 
I'RU1\unodericiency virus (HIV) Epidemic. 

The plan expresses my concern about fair and compassionate 
treatment of HIV-infected individuals and directs every 
Federal agency to adopt a policy based on the Office of 
Personnel Management's (OPM's) "Guidelines for AIDS 
Information and Education and for Personnel Management." I 
also have asked American businesses, unions, and schools to 
examine and consider adopting education and personnel 
management policies based on the OPM and the Centers for 
Disease Control (CDC) guidelines. 

Many agencies have already adopted policies based on the OPM 
guidelines. If your agency has not already done so, you 
should proceed to do so. The Office of Personnel Management 
is available to answer questions or provide any needed 
assistance. The Justice Department and the Department of 
Health and Human Services offer additional sources of 
information and assistance. 

To further encourage businesses, unions, and schools as well 
as housing projects, correctional facilities, and others to 
~dept. policie:: b3~~d on CI>~ ~nd CD: ;uid~lir.e:. ~.·jd p1:,r,1: i J e "'he 
education that is vital to effective implementation, I also 
ask each of you to communicate through your programs the value 
oft.his approach. 

I am directing Donald lan Macdonald, Deputy Assistant to the 
President for Drug Abuse Policy, to monitor progress on our 
response to the Cormnission's Report and provide me with status 
reports in Septeltlber and December, 1988. Please provide 
Or. Macdonald with appropriate information about your 
pro9rea&. 

*ES NOTE; Advance copi es taken to Brady & Langma i d by Susan 8/9 5:40. 
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AGaNC:Y ~OR INTUtNATIONAL 01:VtLOptMENT 
WAaNINOTON . 0 C: aOSIJ 

A.I.D. General Notice 
PFM/PM/PCF/PP 
lssue Date: October 7, 1988 

SUBJECT: Acquired I_,ne Def1c1ency Syndr011e (AIDS) 1n the Workplace 

The Agency recogn;zes that AIDS and AIDS-related complex (ARC) present 
economic, health, e""loyment and legal issues for e~loyees. Because of the 
fr11>act the disease presents 1n the workplace, the Agency has developed 
guidelines for dealing with AIDS-related eq,loyee issues. 

It is Agency policy that 911PloyNs with AIDS or 1ts related conditions w111 
be allowed to continue to work, and that co-workers wtll not have• basis 
upon which to refuse to work or to withhold their services out of fear of 
contracting AIDS by working w1th ar. HIV-infected person. HIV•1nfect1d 
employns will be treated the s ... as eaployees wfth any other serious 
illness, with AIDS-related personnel issues to be addressed within the 
framework of existing federal and Ag~ncy po1ic1es, procedures, guidance, 
statutes, case law and regulations. 

For Foreign Service eff1Jloyees and their dependents, med ical clearance 
exa,n1nations are required to determine e~loyees' availability for worldwide 
assignment. Included in the examination, conducted by the Office of Medical 
Services, Department of State, is testing for the AIDS-causing virus. FS 
employees with evidence of f111T1une suppression and/or symptoms are assigned to 
the United States. E~loyees who test posit;ve without evidence of in.H'le 
suppression receive a lfm1ted medical clearance, are assigned to posts with 
experience and facilities to monitor and provide care for this medical problem. 

FS e~loyees who have personal concerns about AIDS should. contact their career 
counselor in the Foreign Service Personnel Division. Civil Service e~loyeti 
should contact Bryan Spell, Civil Service Personnel Division. 

The AIDS policy is be ing incorporated into Handbook 29 as Chapter 6. 

Att: Acquired lnnune Deficiency Syndrome 1n the Workplace (HB29, Ch.6) 

DISTRIB~TION: 
Aitf 1st H, Position 5 

List B•l• Position 10 

~ 06 
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Chapter 6 

Acquired lnaune Def1c1tney Syndroae 1n tht Workplace 

6A. Pureose 

Th1s chapter contains the Agency's policy stattrNnt on Acquired Inllllne 
Dtficfency Syndrooie (AIDS) in the Workplace, and related regulations and 
procedures. 

68. Applicability 

This chapter applies to all U.S. citizen direet-hire e"'loyees. 

6C. Authorities and References 

1. FPM Bulletin 792-42, Acquired Innune Deficiency Syndroae (AIDS) in 
the Workplace, March 1988 

2. 5 CFR Part 339, Medical Determination Related to Eaiployab111ty 

3. Department of State notices. "AIDS Testing• (Dtcembtr 1, 1986) and 
•resting for the AIDS Causing Virus• (January 2, 1987) 

14) 02 

4, Office of Medical Services, Department of State. Procedures Memorandum 
89 (May 1988): Human Inanunodeficiency Virus (HIV) Testing ProceduY"e 

6D. Definitions 

1. Acquired t11111Une Deficiency S¥ndrome (AIDS). The name given to ' the 
illness that results 1n the body s inability to fight infection. 

2. AIDS-Related Complex (ARC). A condition caused -by the AIDS virus 
(HIVJ7n wfifch the patlenl tests positive for AIDS infection and has a 
specific sat of clinical s~toms. 

3. Human IfflllJnodef1ciency Virus (HIV), A virus that can infect people 
and aes£roy the;r i11111une system. the body's mechanism for fighting 
infection, HIV causes AIDS. Also known as HTLV•III and LAV. 

6E. Po 11ci 

The Agency for International Development recognizes that AIDS and ARC 
present economic. he1lth. employment and legal issues for eq,loytes. 
Because of the 1111pact AIDS presents in the workplace, the following 
guidelines are established to handle AIDS-related ~loyee issues. 

• 
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3. EJI! loyees 

1. Provide required med ical documentation in connection with 
requests for sick or annual leave or LWOP. , 

b. Seek counseling or referral to connunity services. 

c. Be aware of Agency efforts to provide infonaation about AIDS. 

14) 05 

6G. Procedures 

1. No employee benefits are adversely affected by a positive test. No 
~loyee wtll be separated because he/she tests antibody pos1ttve. 

2. Testing for the AIOS•causing virus is included in medical clearance 
examinations for Foreign Serv ice (FS) app l icants and e"'loyees and thetr 
dependents. The examinations are conducted by the Office of Medical 
Services (H/MED), Department of State. 

a. Because FS e111>loyees must be avai lable for worldwide assignraent, 
MIMED reconmends against hir ing applfcants who test positive. In the 
same way, M/MEO recormtends against hfrfng persons who have other medical 
problems or conditions that wou ld limit worldwi de avaflabflity . · 

b. FS en,,,loyees with evidence of 1111MJne suppression and/or SYf11)toms 
will be assigned to the United States (class 5 clearance). Eraployees who 
test positive without evidence of fr•me suppression w111 receive a 
limfted .r.tedical clearance (class 2), and will be assigned to posts with 
eKperience and facilities to n)n f tor and provide care for this medical 
probl~. 

f 

> r 
t 
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·: U nrited States Depanment of State . 

Department Notice 
All Employees STATE November 4, 1988 

Department of State Policy - Human Immuno­
deficiency Virue infection in the Workplace 

The Department of State recognizes that Acquired Immune 
Deficiency Syndrome, or AIDS, raiaes a number of health, 
employment, legal, and economic issues for employees. This 
notice transmits the Department's policy on AIDS in the 
Workplace and is applicable to all DOS Civil Service and Foreign 
Service employee■. 

AIDS ie a fatal disease that cripples the body ' s immune system 
by destroying certain white blood cells (known•• 
T-lymphocytes). This destruction is caueed by a virus called 
human immunodeficiency virus (HIV). Because of the damage to 
the immune sy8tem, the HIV infected individual becomes 
vulnerable to infections.that healthy individuale can usually 
resist. Based on current medical and scientific data, the AIDS 
virus is an infectious disease that is transmitted by intimate 
sexual contact, intravenously through the use o! contaminated 
needles, or by receipt of ·transfu1iong of contaminated blood. 
There is no medical evidence that the AIDS virus is transmitted 
through casual contact in a work environment, or throuqh shaking 
hands, sneezing, coughing. eating foods prepared by a person 
with AIDS, or by sharing telephones or other office equipment. 
Therefore, subject to information changes from recognized 
medical authorities and directives, the Department has 
established the followinq guidelines for handling employee 
issues that may arise because of AIDS. 

l. General Policy. 
The Department of State is committed to maintaining a safe and 
healthy environment for all employees. In as much as the 
provision of accurate and consistent information about AIDS is 
the most effective method of prevention, the Department will 
actively provide information to employees about AIDS tllrough 
distribution of written materials and a program of educational 
eeM1nara. Thie will include information about the nature of 
AIDS, its causes and meane of prevention, the rights of 
employeee who have AIDS, and the responsibilities of managers, 
su.pervi•~r• an~ co-workers of employees with AIDS. 
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Th• Department will treat employees infected with the AIDS viru■ 
in the same manner as employees with any other aerious illnes•. 
AIDS-related personnel issues wi ll be addressed within the 
framework of existing Federal and Departmental policies, 
procedures, guidance, s~at utes, caee law, and regulations . 

HIV infected employees wi ll be a ll owed to continue working as 
long as they are able t o ma i ntai n an acceptable l evel of 
performance, and do not pose a health or safety risk to 
themaelves or to other emp l oyees . 

' 2 . Reasonable Accommodations . 
AIDS is considered a handicappi ng condition and the medical 
condition of HIV infected employees may be sufficiently 
disabling to entitle the empl oyee to be considered for 
rea■onable accommodation. Reasonable accommodations will be 
made as long as the HIV infected employee i~ able to perform the 
essential functions of his/her position. Job restructuring and 
r•ae&ignments will be made in the same manner as they are for 
other employees whose medical conditions impact job performance. 

3. Testing . 
All applicants for the Foreign Service will be tested for 
infection with HIV as part of the routi ne pre-employment medical 
screening process. Applicants who test positive for HIV 
infection will be medically disqualified for the Foreic;n Service 
because of their inability to serve worldwide . Such applicants 
will, however. be afforded the same opportunity for a management 
review of thie decision ae are applicants with other 
disqualifying medical conditions. 

Foreiqn Service employeee and dependents will be tested for HIV 
infection as part of the required biennial medical examination 
for overseas clearance. Teeting for HIV was prompted by the 
realization that our health car~ facilities overseas are unable 
to provide adequate care for those with this infection and that 
exposure to infection• and .. v11.ccination■ may ha~ten the disease ' s 
courae. Since these conditions do not generally exist 
domestically. an HIV testing program of Civil Service employees 
ie not deemed necessary. 

For•ign Service peraonnal who test positive and show evidence of 
iJIIRlune euppre••ion and/or aymptome will be aea1gned only to 
po•itions within the United States (Class S clearance). Those 
infected with HIV without immune suppression and/or other 
1ymptoms can be as~iqned to poets with both adequate medical 
facilities and experience with this type· of medi~al problem 
{Class 2 clearance). This assignment policy is no different 
than the assignment po~icy applied to Foreign Service employee& 
with other potentially serious medical probleme. 

4. Leave Uee. 
An BIV infected employee may request sick or annual leave or 
leave without pay to pursue medical care or to recuperate f~om 
the effecta of his/her medical condition. Medical documentation 
ffl•u k• ~•t'ftl i r•d t~ make reaoonsible decieiona about an 
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employee's ability to work. It ia the employee's reapon•ibility 
to produce medical documentation regarding the extent to which a 
medical condition affects job performance. Where an AIDS 
infected employee fails to submit proper documentation. the 
Department may require the employee to take a physical 
•~•mination. Any determination to grant or deny leave will be 
mad• in the same manner as it would for employees with other 
medical conditione. 

5. Access to Medical Records . 
Medical documentation submitted for the purposes of making 
employment decisions will become a part of the file pertaining 
to that decision and will become a record covered by the Privacy 
Act. Generally, the Privacy Act forbids the diaclosure of 
record• without the consent of the subject of the record. 
However, access to medical documentation may be granted to 
Department officials with the need to make managerial 
decisions . Officials who have access to such information are 
required to maintain the confidentiality of that information. 

6. Employee Benefits 
Employees with AIDS will be appropriately informed of their 
rights to such benefits as group life and health insurance. 
diaability retirement, leave usage and any other benefit to 
which they are entitled. 

Employees with AIDS continue insurance coverage under the 
Federal Employees' Health Benefits (FEHB) and/or the Federal 
Employees' Group Life In■urance (FEGLI) Program. Participation 
in either or both of these programs cannot be jeopardized 
because of one's health condition. Any employee who is in a 
leave without pay status for 12 continuous months faces 
statutory loss of FEHB and FEGLI coverage but may convert to a 
private policy without having to undergo a physical examination. 

Employees with AIDS may be eligible for disability retirement. 
Employee• covered by the Civil Service Retirement System (CSRS) 
or the Foreign Service Retirement and Disability System (FSRDS} 
must have S years of covered Federal service to be eligible. 
Employees covered under the Federal Employees Retirement System 
(FERS) or the Foreign Service Pension Syetem (FSPS) must have 18 
months of covered Federal Service to be eligible. Applications 
tor disaDility retirement from employees with AIDS are 
considered in the eame manner as for other employees, focusing 
on the extent of the employee's incapacitation and ability to 
perform assigned duties. 

7. Counseling. 
All employeee with personal concerns about AIDS and its related 
conditions are encouraged to contact Medical Service's (MIMED) 
Employee Consultation Service {ECS). The Employee Consultation 
Service can provide employees with useful information about 
AIDS. appropriate referrals to other reaourceg and services 
vithin the Department, as well as referrals to other community 
baaed program• and services. The Employee Consultation Service 
i• located in Room 2237 NS, telephone# 647-4929. 

l4J 08 



.. . 

6E 

ts' 6475947 STATE DEPT OES/E 

HIV•fnfected employees will be appropriately 1nforMd of their r19hts to 
such btrHtffts as group life and health insurance, disability leaves of 
absence and any other disability benefits to which they may be entitled. 
HIV-infected employees can continue insurance coverage under the Federal 
Eq,loyees Health Benefits Program (FEHB) and/or the Federal E111>loyees• 
Group Life Insurance {FEGLI} Program. Any ell)loyee in. a leave without 
pay status for 12 continuous 1110nths faces statutory loss of FEHB and 
FEGLI coverage but 111y convert to a private policy without having to 
undergo a physical examination, HIV-infected employees nay be elfgible 
for disability retirement if their medical condition warrants and if they 
have the requisite year~ of federal service to qualify. 

The Agency recognizes the need for efl1)1oyees to be 1nforned about AIDS 
and will provide employees current fnfonnatfon to promote better 
underst,nding of the nature of the illness. 

6F. Responsfbt11tfes 

Federal and Agency policies, regulations and procedures regarding 
attendance and leave and employee re lations and benefits are appl;eable 
to AIDS-related personnel situations and issues. 

1. Office of Personnel Management (PFM/PM) 

a. Provides information ond education programs to eq,loyees. 

b. Provides Agency managers and supervisors infonaation on how to 
deal with AIDS-related personnel issues. · 

. 
c, Prov ides counseling or referral to employee$ with personal 
concerns about AIDS. Foreign Service (FS) e111>loyees should contact 
the Foreign Service Personnel Division (PFM/PM/FSP/CD); Civil Service 
employees should contact the Civil Service Personnel 01vfsfon 
(PFM/Pf4/CSP). 

d. Makes referrals to conwnun1ty resources. 

2. Agency administrative officers, supervisors an~Amanagers 

Maintain strict confidentiality of any information regarding an 
HIV-infected employee with personal concerns about AIDS. 

(lJ 04 
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The Agency 1s cot1111itted to mainta1n1ng a safe ind healthy environment for 
e1nployees, while continu1ng to conduct its international development 
mission. 

Subject to inforn1ation changes from recognized medical authorities and 
directives, ft fs the policy of the Agency that employees with AIDS or 
fts related conditions will be allowed to continue to work. and that, 
under ordinary conditions as described above, co-workers wfll not have a 
basfs upon which to refuse to work or to withhold their services out of 
fear of contracting AIDS by working with an HIV-infected person. 

E~loyees who refuse to work or who withhold their services, harass, 
intimidate or in any other manner discri11inate against an HIV~infected 
efl1)1oyee will be subject to disciplinary action. The Agency will conduct 
educational and inforniation efforts to help allay ..._,1oyee fears about 
AIDS. 

The Agency will treat HIV-infected employees the same as employees with 
any other serious illness. AIDS-related personnel issues will be 
addr~ssed within the framework of existing federal and Agency policies. 
procedures, guidance, statutes, case law and regulations. 

HIV-infected employees will be allowed to continue working as long as 
they are able to maintain an acceptable level of performante1 and do not 
pose a health or safety risk to themselves or to other e111ployees. 
HIV-infected en,,>loyees will not be fsohted frorn other e~loyees in the 
workp 1 ace. 

Reasonable acc~nrnodations will be made as long as the HIV-infected 
employee is able to perform the essential functions of his/her position 
with such acconnodations. With respect to job r~structuring, details. 
assignments. or other changes in position for employees diagnosed as 
having AIDS. any considerations made will be done in the sa~e manner as 
they would for other erl\)loyees whose medical conditions impact job 
performance. 

An HIV•infected employee may request sick or annual leave or leave without 
pay (LWOP) to pursue rnedfcal care or to recuparate from the effects of 
his/her 1'1Ntdiea1 condition. Medical docu111entat1on may be required to make 
responsible decisions about an employee's ability to work. It is the 
e111ployee 1 s responsibility to produce medical documentation regarding the 
extent to which a medical condition affects job performance. 
Determinations to grant or deny leave will be made in the same manner as 
it would for e111ployees with other medical conditions. 
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A& MONDAY, NOVEMBER 28, 1988 

Error-Prone Step.. 
Found in Replication 
Of th& AIDS Virus· 

Molecular biologists have dis-­
covered why the AIDS virus is 
mutating and evolving so rapidly, 

· spinning off genetically different 
versions. of itself many times 
more often than is the rule for 
other microbes. 

They have found that- a key 
step in the AIDS virus' mecha­
nism for reproducing within cells 
is unusually prone to making ty­
pographical errors when it tries 
to copy the genes of the par'ent 
virus into the form that will dic­
tate the genes of the offspring. 

As a result, many variants of 
the virus that causes acquired 
immune deficiency syndrome are 
produced. As the variants go on 
to infect new cells and try to re­
produce; the- faulty mechanism 
makes even more errors and the 
numberof variations grows. 

i 

The situation is analogous to a 
chain letter in which every recip­
ient makes a few random typo­
graphical errors · before sending._ 
out a new set of copies. IL 

Researchers have known for 
years that the virus, called HIV-1,. 
mutates at an astounding rate­
so fast that the viruses isolated 
from individual AIDS patients are 
almost always found to be gene­
tically 'different. Even within one 
patient, there may be many dif­
ferent strains of the virus. 

The key· step involves an en­
zyme called reverse transcrip­
tase. It is a large molecule whose 
job is to transcribe the message of 
the virus' genes, which are en­
coded in a molecule of RNA, into 
a molecule of DNA, which is sim­
ilar but different in key ways. 
DNA (deoxyribonucleic acid) is 
the molelcule of which all cellulat' 
genes are made. Normally, DNA 
genes exert their control over the 
cell by having their message tran- . 
scribed into RNA (ribonucleic 
acid). The RNA, like a foreman 
who has read the DNA blueprints, 
instructs the cell what to do. 

The AIDS virus happens to car­
ry its genes in the form of RNA. 
It .ilso carries reverse transcrip- .. 
tase, which does the reverse of ·. 

AIDS virus' enzyme transcribes 
RNA into DNA. This new DNA is 
then spliced in among the cell's 
·normal DNA. There the cellular 
foreman reads it as if it were nor­
mal DNA and instructs the cell to . 
make new AIDS viruses . . 

Two rese.arch groups, both ap­
pearing in last week's ~cience, 
report that the AIDS virus' re­
verse transcriptase is unusually 
careless when it transcribes the 
viral RNA into DNA. The AIDS 
virus makes about 10 times as 
many errors as do other well­
studied RNA viruses. 

One study was done by Bradley 
D. Preston and Lawrence A. Loeb 
at the University of Washington 
working with Bernard J. Poiesz at 
the State University of New York 
in Syracuse. The other was done 
by John D. Roberts, Katarzyna 
Bebenek and Thomas A. Kunkel, 
all at the National Institute of En­
vironmental Health Sciences at 
Research Triangle Park, N.C. 

the normat. enzyme; that tran- · 1 . , 
scribes, -.DNA', into":., RN.A,-.. The ':i. 'i-"Y. 
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THE WHITE HOUSE 

Office of the Press Secretary 

For Immediate Release August 2, 1988 

STATEMENT BY THE PRESIDENT 

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 Americans with alarming speed and 
frightening consequences. It demands knowledge and attention by 
the best experts in our society. I am today ordering a number of 
actions to focus the efforts of the Government and private sector 
on this horrible human problem. These directives will assure 
compassion toward those with the HIV infection, provide dignity 
and kindness in treatment and medical care, and require that we 
inform and educate our citizens to prevent further spread of the 
disease. 

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

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

We will also proceed to improve laboratory safety, accelerate 
drug approvals, evaluate the health care financing system and 
pursue a multi-focused international initiative among other 
steps. I have asked Dr. Macdonald to monitor our response to the 
Commission's recommendations and report to me i n September. 

# # # 



THE WHITE HOUSE 

Office of the Press Secretary 

For Immediate Release August 2, 1988 

IMPLEMENTING RECOMMENDATIONS OF THE PRESIDENTIAL COMMISSION 
ON THE HUMAN IMMUNODEFICIENCY VIRUS EPIDEMIC 

Fact Sheet 

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

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

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

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

As part of his review, Dr. Macdonald agreed with the c ommiss i on's 
recommendation that attention be focused on t he t hreat fr om HIV 
infection rather than on AIDS, the most advanced stage of th e 
infection. An estimated l mill i on to 1.5 million America ns a r e 
infected with HIV. Since 1981, there have been 68,0 00 ca s es of 
AIDS. 

Comorehens ive Re vi ew 

Th e President's plan was de ve lo ped th r ough a r eview oroc es s : ~3: 
i nvo lved co nsultatio n wit h execu~ i ve b r 3~c h ag e nc ie s : ~~e O::~ce 
o f Management a nd Budge t , Whit e Hou s e staff an d a c r oss - s e c : : on 
o f pri vate gr ou ps a nd individual s, i~clud i ng :he Nat1o~a l Ac3je ~y 
of Sciences. That g r ou p rece ntly r eleas ed an AID S r epor: ~~:h 
conc lu s ions simi lar t o tho se of t~e c o~mis s ion . 

The review determined t hat 40 perce nt of t ~e c ommis s ion's 
recommendations with a Federal compo nen t hav e a l r ead y been 
comple t ed, are underway or are planned. Anot her 30 oerce nt a re 
under consideration as part of the FY 1990 agency bu dge t p l a ns . 

--MORE--
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The 10-Point Plan 

Under the action plan, the President: 

1. Directs the Department of Health and Human Services (HHS) to 
develop a series of consensus conferences with 
representatives from all levels of government and the 
private sector to intensify public health measures to reduce 
t he spread of HIV infection. The President instructs HHS to 
increase t he number of community based education programs 
d irected to those at increased risk of HIV infection. 

2. Requi res t he Food and Drug Administration (FDA) to improve 
l aboratory quality and blood screening tests immediately and 
within 45 days begin notification of transfusion recipients. 
I n addition, FDA should encourage self-donated blood before 
surgery. 

3. Emphasizes his concern about drug abuse and its relation to 
HIV i nfect i on and continues his call for bipartisan efforts 
t o enact h is anti-drug proposals. 

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

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

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

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

8. Directs the Secretary of State to develop a mul t i- fo c used 
international in i tiative to combat HI V, part i cularly in 
less-developed countries; increase U.S. commit ment t o 
international technical assis t ance: and seek deve lopme nt of 
a three-year plan for i nternatio nal e ff orts ag a in s t ~I V 
infection. 

9. Requires the Public Health Servi c e to update : he 1986 Public 
Health Service plan fo r comba tting HIV i nfect i on . ~h e 
Pres i dent has asked Dr. Macdona l d to pro vid e h i m wi:h s:atus 
r eports i n September a nd Decembe r on progress to implement 
t he co mm issi on's rec omme ndat ions . 

10 . Calls on a ll sectors of society ~o respond equitably and 
compass ionatel y co : hose wit h ~IV :~:ec:ion and :o :~e:= 
famili es. In addition to di =ec ting all Fed eral agenc:es ~? 

ad opt a poli c y based on OPM guidelines , th e ? resident 
requ es t s th at Ameri c a n businesses , union s and schools 
ex amine an d c ons ide r adopting educatio n and oe r sonnel 
po l i c i es based on th e OPM a nd Cente r s fo r Disease Cc n:rol 
gu idel ines. 

I n add it ion, th e Pres i dent referred to t he Att orne y Gene ra l :or 
e xpedi t ious rev i ew and response t he commission's recomme ndations 
as to how the Federal Government shou l d orovide direct io n and 
leaders hip to encourage non-discriminat i on f or HIV i nfec t ed persons. 

--MORE--
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Accomplishments in Combatting HIV 

over the past seven years, this Administration has committed more 
than $5.3 billion to biomedical research, drug trials, prevention 
education, treatment, financial assistance programs, and other 
measures to protect public health against HIV. State and local 
governments and our nation's charitable institutions have also 
spent g&nerously. The President has commissioned two major 
reports on the epidemic: the Surgeon General's Report on AIDS 
and the Report of the Presidential Commission on the HIV Epidemic. 
Over t he past seven years, real advances have been made: 

o Di scovery of HIV, the virus that causes AIDS. 

o Determination of HIV incidence, prevalence and disease 
transmission. 

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

o Establishment of a HIV pre~ention program in every state. 

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

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

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

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

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

o Support of international AIDS efforts and funding for the 
World Health Organization's Global Programme on AIDS. 
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COMMISSION RECOMMENDATIONS RELATING TO THE 10-POINT PLAN 

The following recommendations of the President's Couission on 
the HIV Epidemic relate in whole or in part to: 

FointJ: Chapter 1: 2-4, 7-ll, 13-15, 20, 25; Chapter 3: 40, 42-
45; Chapter 5: 13-16, 18-20; Chapter 6: 1-20, 28, 33, 37, 38, 
40, 41; Chapter 7: l-3, 5, 6, 1B-33 , 40; Chapter B: 13, 36, 46, 
53, 54, 56-57, 60, 62-64, 69, 74, 75, 79, 84, 88-93; Chapter 9: 
26, 36-42, 44-51, 56, 63-71, 73-76, 100-103. TOTAL: 129. 

Point 2: Chapter 4: 68 and Chapter 6: 21-39. TOTAL: 19. 

foint l: Chapter S: 1-51; Chapter 9: 83-84. TOTAL: 52. 

Point 4: Chapter 4: 1-6, 23, 29, 32-37, 42-64, 68, 73, 75-100, 
102; and Chapter ll: 041. 'IOI'AL 67. 

Eoint 5: Chapter 1: 12: Chapter 4: 7•14, 17-22, 24-27, 38, 65-67, 
70; Chapter 5: l-3, 9-12, 34: Chapter 8: 4,23, 58, 70; Chapter 
11: 37-40, 44. TOTAL: 41. 

Point§: For the December report, HHS will submit a document 
identifying all FY 1989 and FY 1990 resources devoted to each of 
the Commission recommendations to which the Department has no 
disagreement. 

Point 7: Chapter l: 12; Chapter 2: l, 4-5, 7-9, 12-14, 16, 18; 
Chapter 3: 4-6; 8-13: 15-25, 27,32: Chapter 6: 27, 31, 36: 
Chapter S: 65-68, 83; Chapter 10: 1-25. TOTAL: 68. 

foint 8: Chapter 11: l-15, 17-34, 36-38, 41-42, 45-47. TOTAL: 41. 

EQint 9: For the December report, HHS will submit a report on how 
the recommendations of the Presidential Commission relate to 
those of the PHS Charlottesville Report. 

Point lQ: Chapter 1: 1; Chapter 2: 1-2, 6-7; Chapter 3: 2, 7, 28, 
35, 48-50; Chapter 6: l, 7, 11-12, 17; Chapter 7: 30, 32-33; 
Chapter 8: 52, 54, 71-78, 81-82, 85, 87: Chapter 9: 1-2, 4-37, 
39-40, 47, 76•77, 80-82, 86-88, 90, 92, 95-97, 104-105; Chapter 
ll: 8. TOTAL 89. 
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urgency and breadth of th• nation'• ~e,eorch effor 11 
without precedent in the hiatory of the Federal iovernment'a 
reeponae to an infectiou1 d18eaae cri111. In the 7 yeare 1i~ee 
the fir1t report• of AIDS caeea, the vlrua haa been ldentified1 
tho waya in which it 11 apraad have been pinpointed, an AIDS 
antibody 1creenin; test has been developea ond is bein9 u11d to 
proteot blood eupplies, the first at&pa toward development cf a 
protective vaocina have been taken, an~ promiaing dr~gs to fight 
the HIV and ita manifestation, are bein s nthesized and tested. 

a
n, nor e[ to promo e even 9rette: un era an ng, e 
re•ident coMia;ion&d two major reporta on t~• epidemic, the 
urgeon Genatal'e Report on AIDS and the Report of th• 
reaidential Comm1asion on the HIV. 

0 

The HXV epideMic will be~~~~~~~~~~ for year, to 
com• ..IC1lowledge ie • critical weipon again•t HIV w• knowltd;• 

the virus and how it ia transmitted, and knowled9e of how 
otect one's health. It ia critical a1ao that knowledge lead 

Ct-, . .....; to individual responaibility. Toward that end, it i ■ th• 
r,,hV""' reaponeib111ty of each individual to learn about ~IV 1nd to treat 
IS\--~~ thoae infected with HIV with respect and cornpaaaion. And it ia ¥"~ the responsibility of infected individuals not to infect othera. 

~~he President established a ll•point action plan to advance th 
~~J ~.s. battl• 1g1in1t AIDS and HIV, The plan, baaed on 
u~ recommen~&tions of the Ptes1dential Commi1eion on the HXV 

Epidemic, calll for actiona tc assure composeion toward• tho11 
with HIV infection, to allow for their ear, ~1th dignity and 
kindness, and to inform and eductte citizens to prevent further 
■praad of the disease. The Pceeident furth•r instructed the 
F•d1r1l govetftmint to tlke th• lead in protecting HtV-inte~ted 
per•ons 1gain1t discrimination in the Federal workplace. 

+No. tt-r o.J ~ 'f;\-•fb~ ~~u_,t.. 
ac;Qm»litbffi~.1).t• in comb,tting;Jt;C'i k(A,.A.Lf ~ aoo,ooo.'°2f. U.....-

~ of- 1q,r1" Ol"'-d- 3 ~' i- ""-" 
HIV will oontinu• to poa• a great public ealth threat to the ~ ~ 
world community -- it t• estimate~ that ~5,eaa people will die ~~ 
bac•~s• ;f HI¥-"in t.he y-ear tt-tt-aiol'\e, Boweve r, extensive .s;-~. 
affort1 by Government and the private sector ae well 11th• -r~ -
international community are underway in the fight againat AI~S 
and HIV inf&etion, and gre4t etridea have been made. 
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Sinee the approval of these ecreenin~ testa, all donated 
blood and plaama throughout the u,s. ia screened for HIV. 

?ndivi~uals whose blood is found to be infected with RIV are 
referred for appropriate medical treatment and counselin;. 

Tbt o.s. blood 1upply ia now among the 1aft ■t in the world• 
• 1inc• 1985, only 13 new cose, of HIV infection have been 
aaaociated with the transfusion of blood. 

Although the ri1k of t ranami aaion of RIV by tranefu,ion ha1 
been 11mo1t eliminated, the Federal 9ov1rnment ~ontinue1 to 
initiate aotivit !ea to furth•r reduce the remainin9 ri1k. 

@ 

-
lpproMimate1y 31 percent of a1l Ains cases •re aeaooiated with ¥~ 
intravenoua (IV) arug u1e . HIV infeet•d drug ueer~ are a source ✓ .,v' 
of infection not only to other IV drug uaera through needle ~ J,,' 
aharini, bijt also to th~i r sexual partners and their unborn y;-~,_y 
children. Currently, moa t heterosexual HIV 1nfect1ona ar• ~ Y" ~ 
indirectly rolattd to people who ire IV drug user,. Over 71 ~~ 
percent o! th1 HIV inf ction in newborna ia r•lated to the use of \~ 
intravenous ~ruga by t he mother or hec sexuil partner, ;,<.., 

V · 
DRAFT 
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o Reeearch aimed improving the treatment for IV drug abua• and 

th~ moat tffective approach•• for changin; thil ~ehav!or has 
~een e>tpan"ed. 

o A data base ii bein; developed on which research can be 
built to improve 1nformati~n about the extent and n,ture of 
IV drug u••• 

o Additional reoearch ie being conduQted on the effect, of all 
drugs, perticulorly illicit druge, on the immune end nervou1 
•ystems, and ho~ treatment for drug abuse affect AIDS 
disease progre11i0n, 

Q -PI.\Jb.t....:... ""1~ ~ 
ION~ Wo.ruttqb.A_.. 

The Reagan Administration has placed a high ptiority on program, 
to strengthen the level of understanding in the general public 
about AIDS, SIV infection and effective prev•ntion ~easures. The 
education pro;ra.rna ere ;eared towarda increaeini the prevention• 
apecific know1td;e ift the ;enaral p~blic eo aa to ra~uce 
misinformation, allay unfounded feare, and increase level ■ of 
support for AIDS/HIV prevention and control efforts. 

o In 1982, • toll•free national AIDS hotline was establiehed. 

o An HIV prevention program haa been 1stabli1h1d in every 
State. 

o An educational broQhure, Undere~anding Arps, was di,tributed 
in the spring of 1988 to every household 1n th• Onit•d 
St1te1. 

o OPM haa establiahed an A%DS clearin~houee to make 
informotion on AI~S and HIV availabl• to all Federal 
1gencie1 seeking ass18tance. The clearinghouse contains, 
among other things, aducatio~ and training materials, 
reeults ol p~riodic 1urveye regarding extent and 1tot u1 o! 
AIDS polic!ea and progrMIB, end apecific AIDS education 
aot!vltit1. 

o The Federal government increase~ funding for comrnunity•baaed 
organization involved with AIOS education and prevention -­
£,om __ in 19S2 to __ in 1989. 

o Publ ic policy ana prevention efforts are now base~ on 
understanding tha extent and distribution of HIV i n th• 
populat i on and on the rate at which new inf ections oocur. 

DRAFT 
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Jnt1rn1tiona1 coopctot£Qn 

,he u.s. ha, committed itself internationally to lead the effort 
to control the spread of BIV infect ion and find a Qure, Worl in; 
wit h the world Bealth or;anization, the Department of Stote ha• 
developed a three-year plan for internetional efforta 19ain1t B!V 
infection. The etrategy include11 enhanced coordination to 
control the epread of HIV and further reaearch1 1upport for 
multi- and bilatexal ptograrns to reduce the apread of inf1ctionJ 
and 1t rengthened reeearch and reeaarch cooperation to 0ontro1 th• 
spread of infection ind treat those alr~ady infected. 

o ___ countrie1 [All oountries with which the o.s. 11 
working] have implemented BIV public information campaigns, 
includin9 education pro;rama target•d at reducing high riak 
behavior. 

o Blood transfusion ecreening programs has been implemented i n 
___ countries and moat ate now ~orkin9 to eneute that 
their national blood Sijpplf in f,ee from BIV inftction. 

o Simple and rapid BIV diagnoetica are being teated for u,1 in 
developini countriea. 

o ?ncidence and prevalence ,tudies are being conducted to 
assess the acope of the world'• RIV epidemic. 

6nti;iscriminat12n and CQnfiden~ialib' 
In response to tho Pte1ident'1 request, th• Attorney General 
teviewed re~eral anti•diecr1m1nat1o~ laws in thi1 area and 1ssued 
a legal opinion clarify i ng the coverage of the Rehabilitation 
Act , The opinion clar i fies that the act proteQt1 HIV•1nfeoted 
in~ividuala in Federal employment and pro9ram1 and activities 
re ceiving Federal f unds (i.e. echoo11 , hoepitale). It 1110 
concludes that if the infection i• a direot threat to th• heal th 
or 1cftty of other, or r~ndors an individual unable to perform 
t he duties of hia or her ~ob, an employer i• not required to 
retain or hir• that p1r1on. 

o fh• 22 largeet Federal a~enei@1 (96 percent of the Federal 
woikforca), have in•tituted AIDS antidi1orimination 
9uideline, per the OPM Guideline,. 

o ~heat 22 Federal agencie• have eatablished Employee 
Aas i ,tanee Program, which have been expan4ed to include 
counseling and referr,l se rvice• for AIDS•related iaaue1. 

o OPM sent a letter to eAch of the Fortune 1009 companiea 
telling t hem ol the Preeident'a 1e-point action pla n and 
enclosed a copy Qf •AIDS in the federal Workplace 
GUi deline1.w Poeitive response haa baen received fr om a 
number of companies t hank1n; OPM for the mailing and 
announcin; plans to implement the gUideline1. 

DRAFT 
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o Th• Federal government i ■ pursuing• closer 1inkag• between 
dru2 abuse treat~ent s•tvic•a and the primary h1alth care 
aervices •· particularly bQcause people with AIDS require 
apec1al health and social 1ervic11. 

o outreach ptoir&.ma have been expanded to reach t hoae dru; 
users who are not currently in treatment . 

Be.,ourcaa 
Stat• and local government• and our nation's charitable 
i~1titution1 bavt apent generouall to fight the HIV epidemic. 
Since 1982, the Reagan Adminiatrat on ha1 committed more than 
$5,4 billion to varioua rneaeu,e to prot•ct public health againat 
BIV -- biomtdical research, drijg triala, prevention, education, 
treatment, financial a ■ ei•tanct programs. 

o A consolidated office buildin~ ia being conatruoted on tht 
.,+A~NIB carnpue to remove the odmin i ■ trat1ve obetaclea and to 
au~ provide •dditional laboratory and office ap&ct for AID/ HIV 
~ ¥ re1e1rch, 

~ o Additional PTie for HMS have been approve to aesure that 
ad•quat• human reeoutcea are ava11ablt for HIV ef torta. 

[insert chart) 
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~reatment. 

Success in t reatin9 HIV infection will depend o the discovery 
and testing of new druga and treatmenta. the o~erall goal of 
the re~er1l government in therapeutic, i• to aid in theee 
discoveries by developing and te!ting compounds, providin9 an 
extenaive clinical trial• n~twork in which to t11t the eff i cacy 
of these compound•! and providing the regulatory f ramework for 
~ettin~ new druia nto the mark~tplace rapidly. Both the Federal 
gove,nment and the private aector are very active in precl i nical 
drug development, Clinical trial, testing, and regulatory 
Apptoval procesee1, 

0 

0 

0 

0 

0 

0 

C) 

A comprehensive program has been establishe~ wh1eh fully 
eupporta all phases of drug ~ieoovery. 

In 1,e,, Azidothymidine (AZT) wa, approved in record t i mt 
and prolong• the lite of aome HIV infected 1nd1viduala, 

A maa,1v1 dr~i ecreening program hoe been established to 
evaluate potential therapiea trom ,11 poae1ble eource1. 

~he Federal government hae made a cooperative arrangement 
with other r~eearoh institutions and phorrnaceutieal 
companiea o 1xplore the rangt of drug1 to treat infections ~at occur in or k1ll AIDS patients, IUCh aa fneumocy1ti1 

~in111."(1'CP>. -~~ 

A large clinical trial, network haa been established at 
medical center across the country to evaluate various ~rug• 
and treatment regimen■ in populations of &IV-infected 
individual 1. 

The Federal government, in collaborat1on with the 
pharmaceut ical indu$tr1, 11 conducting extensive clinical 
triala t o judg• therap ea efficacy in humana. 

The PDA, in cooperation with the Vice President and the 
Presi dential Task Force on Regulatory Ralitf, haa approved A 
prooesa which w1ll apeed approval of therapies to tr•at 

_ life•threatening illneaaee euch as AIDS. ----The Federal government is expanding and improving treatment 
for IV drug u1ere. oernonetration projects hav• been 
initiattd to help identify and understand the behavior of IV 
drug abusers ao that more effective treatment 1nd preventicft 
pro~rama can be deaign!d, , 
The methadone regulations and practice, are being revised so 
that ite use can be expanded tc c~uae a reduction in IV use 
of opiatea. 

DRAFT 



EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICE OF MANAGEMENT AND BUDGET 

WASHINGTON, D.C. 20503 

DEC ~ 1988 

Donald Ian Macdonald, MD 
Deputy Aisistant to the President 

and Dir c or, Drug Abuse Policy Office 
220 Old ·

1 

cutive Off ice Building 
Washing ~ a D.C. 20503 

Dear Dr , i /4(,nald: 

17 ~ :-.; 6 
DEC I 3 1988 

I amp ased to comment on our actions implementing the two 
charge assigned to 0MB by the President on August 5th. 
Specif" resource levels for Human Immunodeficiency Virus (HIV) 
have not been determined, because we are still developing the 
President's FY90 Budget. We will, of course, work with 
Congress to facilitate swift appropriations action regarding 
HIV. 

While I cannot identify an exact amount for the President's HIV 
request, I can say our approach to HIV includes a double digit 
increase above FY89 for Public Health Service (PHS) HIV 
funding, and FTE allocations above HHS' proposed allocations. 
Additional funding would be available outside of PHS, through 
Medicaid, Social Security, the Veterans Administration, DOD, 
Medicare, and other agencies. 

The lease-purchase acquisition of CDC laboratory and office 
space is underway, as authorized by the FY89 Labor/HHS 
Appropriations Act. We also expect the President's FY90 Budget 
to repropose language sent to Congress on September 26th that 
would allow NIH to construct a consolidated off i ce building as 
recommended by the President's HIV Commission. Finally, we are 
also encouraging HHS to identify and eliminate impediments to 
efficient use of HIV resources. 

I hope this information will assist you in preparing your 
report. Please let me know if I may be of further assistance. 

Si nee r e,l::f ·,'l 
,j:?-right, Jr. 
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MEMORANDUM FOR THE PRESIDENT ..2.c__ LJ. 
FROM: DONALD IAN MACDONALD, M.D. 

SUBJECT: Progress Report: 10-Point Action Plan to Fight the 
Human Immunodeficiency Virus Epidemic 

I am pleased to report that substantial progress has been made 
during the past six weeks on your 10-point action plan to fight the 
Human Immunodeficiency Virus (HIV) epidemic. 

Background On August 2, you approved a 10-point action plan to 
advance the battle against HIV infection and AIDS consistent with 
the recommendations of your Presidential Commission. As a result 
of your August 5 directive to selected Cabinet agencies a 
significant number of activities have been initiated or expanded. 

Discussion In response to your request, the Attorney General has 
reviewed Federal anti-discrimination laws in this area and today 
issued~ legal opinion clarifying the coverage of the Rehabili­
tation Act. The opinion clarifies that the act protects HIV­
infected individuals in Federal employment and programs and 
activities receiving Federal funds (i.e. schools, hospitals). It 
also concludes that if the infection is a direct threat to the 
health or safety of others or renders an individual unable to 
perform the duties of his or her job, an employer is not required 
to retain or hire that person. 

Details of our progress are attached (Tab A). Highlights: 

• A U.S. Health Summit on HIV infection (November 28-29) will be 
the first in a series of ten consensus conferences to intensify 
public/private sector collaboration on public health measures to 
reduce the spread of AIDS. 

• To promote fairness and compassion, the 22 largest Federal 
agencies will have the OPM guidelines in place by December. 

• FDA, in cooperation with the Vice President and the President i a l 
Task Force on Regulatory Relief, expects to announce soon a 
process which will speed approval of therapies to treat life­
threatening illnesses such as AIDS. 

• On September 26, you requested Congress grant authority to the 
NIH to begin construction of a consolidated office building 
devoted exclusively to Hr.v ·.research. .1,t '. · . · ,--·: .. 

In December, I will provide you with another progress report·; 
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THE PRESIDENT'S IO-POINT ACTION PLAN 

AGAINST HUMAN IMMUNODEFICIENCY VIRUS (HIV) INFECTION 

Progress Report 

October 6, 1988 
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1. Develop a series of consensus conferences with representatives 

from all levels of government and the private sector to 
intensify public health measures to reduce the spread of DIV 
infection. Increase the number of cODDDunity-based education 
programs directed to those at increased risk of DIV infection. 

Status 

Consensus Conferences In response to your letter to Secretary 
Bowen, HHS will convene a series of ten conferences over the next 
year to intensify public/private sector collaboration on a variety 
of HIV-related public health problems. 

• A "U.S. Health Summit" will kick off the series in Washington, 
D.C., on November 28-29, 1988. ISSUES: counseling, testing, 

· partner notification, reporting of HIV infection, and health 
care worker safety. 

• Five regional "mini-summits" will be held from January to May in 
New York City, Chicago, San Francisco, Dallas and Atlanta. 

• Four conferences will address specific issues you raised in your 
directive to HHS: 

"AIDS: Frontline Health Care" (January 8-10, 1989). ISSUES: 
prevention, treatment, safety and liability. 

"Federal-State Strategies" (Planning for February 1989 with 
the National Governor's Association meeting). ISSUES: 
neighborhood resistance to drug abuse treatment facilities; 
alternative drug abuse service facilities; integrating drug 
abuse care with primary care; and, training alcohol, drug 
abuse, mental health workers. 

"Legal Issues" (tentative - May 1989). ISSUES: restrictive 
measures and criminal statutes directed to HIV-infected 
persons who knowingly persist in behaviors that transmit the 
infection and other legal issues. 

"Reporting HIV Infection" (tentative - Atlanta, June 1989). 

In addition, a number of conferences previously scheduled for 
FY 1989 have been reprogrammed to address issues identified by you 
and your HIV Commission, such as HIV infection in racial/ethnic 
minority populations; workplace standards for bloodborne diseases; 
planning and management of health care services for HIV-infected 
patients; drug abuse and AIDS; services for adolescents and youth 
at risk of HIV infection; and safety of health care workers. 

Community-Based Education Programs Funding for local HIV 
prevention programs will be increased by 44 percent -- from $15 
million to $21.6 million in FY 1989. In October, competitive 
awards will be made for HIV prevention activitiest.and wilLgo ... to.·,, 1..5~· •· 
to 20 areas with hLgh . prevalencer.-or.. .HIV infee;ti:on-~~-·-_ ., 
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2. Implement actions within 45 days that address: (a) prompt 
notification of transfusion recipients who are at increased risk 
of RIV infection: (b) steps to improve RIV laboratory quality 
and RIV screening tests: and, (c) ways to encourage the use of 
autologoua transfusions in appropriate circumstances. 

Status 

Notification of Transfusion Recipients Notification of transfusion 
recipients through "look-back" programs are underway. These 
programs will be strengthened through: (a) regulations making 
current voluntary programs mandatory (draft due mid-1989)1 (b) 
requirements that the blood industry and hospitals notify 
physicians when potentially contaminated blood units may have been 
released and "look-back" should be initiated (draft to be developed 
October 1988)1 and, (c) the American Medical Association (AMA) has 
begun, at the request of FDA, conducting education programs for 
transfusion recipients including notification, testing and 
counseling. By the end of 1988, special out-reach efforts, 
conducted by HHS as well as the American Hospital Association (AHA) 
and the AMA, will begin to notify, educate, test and counsel those 
who were transfusion recipients between 1977 and 1985 (before the 
HIV screening test was available). 

Improving Laboratory Quality HHS is initiating an integrated 
strategy to improve laboratory testing accuracy, including: (a) 
regulations for proficiency testing and development of standards 
for laboratory quality (standards due January 1989)1 (b) doubled 
inspections and surveillance of blood bank facilities will begin in 
October; (c) FDA is conducting enhanced training for investigators 
who inspect blood banks1 and, (d) based on the findings of 
inspections, enhanced training programs are being conducted for 
blood establishment staff under FDA regulations/standards. I n 
addition, NIH is conducting research to develop and evaluate new 
tests to detect HIV infection. 

Self-Donated (Autologous) Transfusions HHS will be conducting a 
major educational effort, "The National Blood Resources Education 
Program," to promote a safe supply of blood arid the more effective 
use of blood and blood products. This program will include a 
public education campaign (radio, television and print public 
service announcements) to promote autologous donation prior to 
elective surgery as a means of increasing the blood supply and 
assuring safety. The FDA is preparing information for health 
professionals (for release in Winter 1989) and, in August, began 
consultations with representatives of the AMA and the AHA to 
further encourage appropriate use of autologous transfusions. 

In addition, HHS will increase research on techniques, such as red 
blood cell sterilization, which show promise for eradicating HIV 
and other viruses from the blood. 



3. The President emphasizes bis concern about drug abuse and its 
relation to DIV infection and continues his call for bipartisan 
efforts to enact his anti-drug proposals. 

Status 

Drug and HIV/AIDS Legislation Most of your recent proposals for 
both HIV/AIDS and anti-drug efforts exist in pending legislation, 
but their status is uncertain at this point. On September 23, 
1988, the House passed an anti-drug bill which contains many 
desirable features. There is reason for concern that the Senate 
will not take action on an anti-drug bill before the October 
recess. 

Several important HIV-related issues: 

• Evaluation of Effective Treatment Your legislative package 
emphasizes increased evaluation of "what works" in drug 
treatment. Both the House and Senate bills contain provisions 
for increased evaluation. 

• Increased Drug Treatment Capacity The availability of 
additional funds for drug treatment hinges on congressional 
action. However, money is not the only constraint to increasing 
treatment capacity -- availability of trained personnel and 
treatment facilities will slow any expansion. One of the new 
HHS consensus conferences will address the issue of personnel. 
To alleviate the facilities problem, HHS is pursuing with DOD 
the use of unused or under-used DOD and other federal 
facilities. 

• High-Risk Populations HHS and DOJ are developing demonstration 
projects which target populations at high risk for HIV/AIDS, 
including women of child-bearing age, infants born with 
HIV/AIDS, and high-risk youth. HHS and DOJ are providing 
technical assistance to major metropolitan areas working with 
high-risk youth. In FY 1989, NIDA will begin model 
demonstration projects for IV drug users at risk for HIV/AIDS. 



0 

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

Status 

Accelerate Approval Process FDA, in cooperation with the Vice 
President and the Presidential Task Force on Regulatory Relief, is 
developing a process which will speed approval of therapies to 
treat life-threatening illnesses such as AIDS. Key elements of the 
plan include: 

• Early consultation between FDA and drug sponsors to develop 
studies which provide definitive data on safety and 
effectiveness earlier in the approval process, thereby 
shortening the approval time. 

• Use of Investigational New Drugs for treatment will be permitted 
prior to full marketing approval. 

• New standards established for use of drugs to treat life­
threatening illnesses by incorporating an assessment of the 
risks of the disease against the identified benefits and risks 
of the products. 

• Proactive involvement of the FDA Commissioner and other agency 
officials with sponsors to assure that product review is 
proceeding on schedule. 

Incentives for Drug Development HHS appointed a working group 
which held its first meeting on August 3 in response to your 
request for assessment of private initiatives for the development 
and marketing of HIV products. As you requested, they will include 
recommendations on such issues as granting of marketing rights, 
waivers of royalty or patent licensing rights, and examination of 
appropriate Federal role, if any, in encouragement of reasonable 
pricing for HIV-related products which are developed in part with 
Federal grants. The working group report is anticipated before the 
December deadline. · 

Liability Issue HHS is investigating the parameters of liability 
risk and the perception of liability risk which may inhibit rapid 
research and development of some HIV-related products, particularly 
vaccines. HHS will consult with private groups, including the 
Keystone Group and the Institute of Medicine, and will collaborat e 
with representatives from the Department of Justice and the 
Department of Defense. Findings will be available by De cember 5. 



s. Reaffinls his coaait:aent to provide adequate resources (dollars, 
staff, office and laboratory space) to combat the erv epidemic, 
and directs the Office of Management and Budget to make certain 
there are no impediments to efficient use of these resources. 

Status 

Space Needs On September 26, you requested that Congress grant 
authority to the NIH to initiate construction of a consolidated 
office building on the NIH campus (Bethesda, MD). Your HIV 
Commission recommended construction of a consolidated office 
building to remove "one of the most serious research administrative 
obstacles ••• encountered." Also, the Centers for Disease 
Control's construction to provide additional laboratory and office 
space is planned for FY 1989. 

Resource Needs Because of the urgent need, additional FTEs for HHS 
have been approved for FY 1989. 0MB will continue to work with the 
Secretary to assure that adequate resources are available for HIV 
efforts. Dollars and resources for HIV infection will receive 
priority consideration in preparation of the FY 1990 budget. 

Unresolved Issues The recruitment and retention of science 
personnel are being addressed by OPM, and a more complete answer 
may be available for the December report. 



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

Status 

Presidential Action On August 5, you sent a letter to the Congress 
announcing your 10-point plan and asking Congress to axpeditiously 
enact both the FY 1989 and FY 1990 appropriations requested for HIV 
activities. Much of your FY 1989 HIV appropriations request was 
contained in the Labor, Health and Human Services and Education 
Bill which you signed on September 20 -- included was a $1.29 
bfllion appropriation to combat HIV infection (a 1.2 percent 
decrease from your budget request). 

HUMAN IMMUNODEFICIENCY VIRUS (HIV) FUNDING 
Government-wide Crosscut 

(Obligations in$ millions) 

FY82 FY83 FY84 FY85 FY86 FY87 FY88* FY89* 
---------------------------------------------------------------------Public Health Service...... 6 

(Research & Prevention) 

Medicaid (Federal share) ••• 0 

-
Medicare • • • • • • • • • • • • • • • • • • • O 

Social Security DI....................... 0 
SSI .• •• ••••• •••••••. ••••• 0 

Veterans Admin ••••••••••••• 2 
(Res, Prev, & Treatment) 

Defense Department • • • • • • • • • O 
(Res, Prev, & Treatment) 

AID........................ 0 
(Prevention) 

Bureau of Prisons.......... O 
(Prev & Treatment) 

State Department ••••.... :.. 0 
(Prevention) 

Labor Department ••••••••••• O 
(Prevention) 

Education Department • . • • • • • 0 
(Prevention) 

29 61 

10 30 

0 0 

0 5 
0 1 

5 6 

0 0 

0 ... 0 

0 0 

0 0 

0 0 

0 0 

109 

70 

5 

10 
3 

10 

0 

0 

0 

0 

0 

0 

234 

130 

5 

25 
8 

23 

79 

0 

1 

0 

0 

0 

502 

200 

lu 

40 
15 

54 

74 

0 

1 

1 

1 

0 

956 

330 

20 

70 
18 

69 

52 

30 

1 

2 

1 

1 

1287 ,j 

490 
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TOTAL 8 44 104 207 504 898 1549 2139 

,. Estimate 

Detail may not add to total due to rounding. 



7. Instructs the Secretary of BBS to evaluate the current system of 
health care financing, and directs BBS to conduct specific 
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 to 
HIV infected infants, children, adolescents and low income 
disabled individuals. 

Status 

Evaluation of Health Care Financing In response to your directive, 
HHS has begun an evaluation of access to health care with a focus 
on financing and insurance -- by December 1, this will include 
consultation with outside experts. Considerations will include the 
under-insured and uninsured, experiences of low-income disabled 
individuals, and disability coverage through the Social Security 
Administration and/or Medicaid. 

Alternatives to Acute Care HHS is encouraging states and other 
organizations to study the efficacy of care and to provide more 
cost-effective care through: 

• the home and community-based services waiver program; 

• solicitation of research and demonstration projects to study the 
effectiveness of out-of-hospital and case-managed care; 

• evaluation of patterns of utilization and costs in AIDS Service 
demonstration grant projects (due late summer 1989); and 

• evaluation of regional AIDS education and training centers (due 
late summer 1989). 

Risk Pools HHS plans to promote risk pools through the consensus 
conference approach, in cooperation with the Winter 1989 meeting of 
the National Governors Association. HHS is also considering the 
use of "seed money" to encourage states to establish such pools. 

Infants, Children and Adolescents The HHS Secretary's Task Force 
on Pediatric HIV Infection ·Report recommends specific studies 
regarding infants, children and adolescents. This report is 
currently being reviewed by the Department, and a more complete 
submission will be available for the December report. 
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8. Directs the Secretary of State to develop a multi-focused 

international initiative to combat HIV, particularly in less­
developed. countries, increase U.S. commitment to international 
technical assistance, and seek development of a three-year plan 
for international efforts against HIV infection. 

Status 

Draft Plan A three-year plan outline has been drafted by the 
Department of State, with the U.S. Agency for International 
Development (A.I.D.). Final development of the plan will be 
coordinated with other Federal agencies through the State 
Department's Interagency Committee on AIDS and HHS's Federal 
Coordinating Committee on AIDS, and will focus on four broad areas: 

• - multilateral and bilateral activities for the prevention and 
control of HIV infection; 

• international aspects of the development of therapeutic agents 
and vaccines; · 

• foreign policy implications of AIDS; and, 
• budgetary implications. 

The plan should be available for review by mid-November with the 
final report submitted by mid-December. 

Financial Support A.I.D. funds for international assistance for 
HIV prevention programs will increase from $30 million in FY 1988 
to $40 million in FY 1989. 
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, 9. Requires the PBS to update the 1986 Public Health Service plan 
for combatting HIV infection. 

Status 

The Public Health Service will submit a Department-wide HIV 
Implementation Plan in December which will identify major goals to 
be accomplished during FY 1989. This plan will be developed from 
your IO-point action plan, the report of your HIV Commission, and 
the October 1988 report of the June 1988 PHS AIDS Prevention and 
Control Conference. Issues, goals and objectives will be divided 
into ten broad categories: 

• epidemiology and surveillance; 
• clinical manifestations and pathogenesis; 
• ·· prevention, information, education, and behavior change; 
• patient care/health care needs, including financing; 
• blood and blood products; 
• intravenous drug abuse; 
• neuroscience and behavior; 
• therapeutics1 
• vaccines; and 
• other departmental activities. 

A computerized tracking and monitoring system for HHS activities in 
combatting HIV infection, including implementation of your action 
plan and the Commission's recommendations, will be established. 
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10. Calls on all sectors of society to respond equitably and 
com.passionately to those with DIV infection and to their 
families. In addition to directing all Federal agencies to 
adopt a policy based on OPN guidelines, the President 
requests that American businesses, unions and schools 
examine and consider adopting education and personnel 
policies based on the OPN and CDC guidelines. 

Status 

Agencies Comply A telephone survey of the largest 22 Federal 
agencies (96 percent of the Federal workforce), initiated in July, 
was followed in August with a supplemental survey. 

• All 22 agencies are putting AIDS policy guidelines in place and 
-· now offer counseling and referral services for AIDS-related 

issues through their Employee Assistance Programs or medical 
services facilities. By December, all will have initiated 
formal training/education programs on AIDS-related issues for 
employees, supervisors and managers. Seven agencies have 
directly issued AIDS policies. Fourteen others are presently 
drafting policies/guidelines to be issued by the end of October. 
One agency will issue policy guidance no later than December. 

OPM held a conference on September 14, 1988, in Washington, D.C. on 
"AIDS in the Workplace." 

OPM AIDS Clearinghouse Established To make AIDS information 
available to agencies seeking assistance, OPM has established a 
clearinghouse which contains your action plan, copies of all agency 
policy statements, education and training materials, results of 
periodic surveys regarding extent and status of AIDS policies and 
programs, and specific AIDS educational activities. 

Private Sector Responding On Augus~ 17, 1988, the Director of OPM 
sent a letter to each of the Fortune 1000 companies telling them of 
your 10-point action plan and enclosed a copy of "AIDS in the 
Federal Workplace Guidelines." Pd-itive. response has been received 
from a number of companies thanking OPM for the mailing and 
announcing plans to implement the guidelines. 

THE PRESIDENT'S 10-POINT ACTION PLAN 

, I , 



ITEMS PROMISED IN OCTOBER FOR DECEMBER REPORT 

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

Incentives for Drug Development HHS appointed a working group 
which held its first meeting on August 3 in response to your 
request for assessment of private initiatives for the development 
and marketing of HIV products. As you requested, they will 
include recommendations on such issues as granting of marketing 
rights, waivers of royalty or patent licensing rights, and 
examination of appropriate Federal role, if any, in encouragement 
of reasonable pricing for HIV-related products which are 
developed in part with Federal grants. The working group report 
is anticipated before the December deadline. 

Liability Issue HHS is investigating the parameters of liability 
risk and the perception of liability risk which may inhibit rapid 
research and development of some HIV-related products, 
particularly vaccines. HHS will consult with private groups, 
including the Keystone Group and the Institute of Medicine, and 
will collaborate with representatives from the Department of 
Justice and the Department of Defense. Findings will be 
available by December 5. 

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

Unresolved Issues The recruitment and retention of science 
personnel are being addressed by OPM, and a more complete answer 
may be available for the December report. 

7. Instructs the Secretary of BBS to evaluate the current 
system of health care financing, and directs BBS to conduct 
specific 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 to HIV infected infants, children, 
adolescents and low income disabled individuals. 

Evaluation of Health Care Financing In response to your 
directive, HHS has begun an evaluation of access to health care 
with a focus on financing and insurance -- by December 1, this 
will include consultation with outside experts. Considerations 
will include the under-insured and uninsured, experiences of low­
income disabled individuals, and disability coverage through the 
Social Security Administration and/or Medicaid. 



7. (Continued) 

Infants. Children and Adolescents The HHS Secretary's Task Force 
on Pediatric HIV Infection Report recommends specific studies 
regarding infants, children and adolescents. This report is 
currently being reviewed by the Department, and a more complete 
submission will be available for the December report. 

8. Directs the Secretary of State to develop a multi-focused 
international initiative to combat HIV, particularly in 
less-developed countries; increase o.s. co-itment to 
international technical assistance; and seek developaent of 
a three-year plan for international efforts against HIV 
infection. 

The plan should be available for review by mid-Novembe r with the 
final report submitted by mid-December. 

9. Requires the PHS to update the 1986 Public Health Service 
plan for combatting HIV infection. 

The Public Health Service will submit a Department-wide HIV 
Implementation Plan in December which will identify major goals 
to be accomplished during FY 1989. This plan will be developed 
from your 10-point action plan, the report of your HIV 
Commission, and the October 1988 report of the June 1988 PBS AIDS 
Prevention and Control Conference. 

18. Calls on all sectors of society to respond equitably and 
compassionately to those with HIV infection and to their 
families. In addition to directing all Federal agencies to 
adopt a policy based on OPN guidelines, the President 
requests that Allerican businesses, unions and schools 
exaaine and consider adopting education and personnel 
policies based on the OPN and CDC guidelines. 

Agencies Comply A telephone survey of the largest 22 Federal 
agencies (96 percent of the Federal workforce), initiated in 
July, was followed in August with a supplemental survey. 

o All 22 agencies are putting AIDS policy guidelines in place 
and now offer counseling and referral services for AIDS­
related issues through their Employee Assistance Programs or 
medical services facilities. By December, all will have 
initiated formal training/education programs on AIDS-related 
issues for employees, supervisors and managers. Seven 
agencies have directly issued AIDS policies. Fourteen 
others are presently drafting policies/guidelines to be 
issued by the end of October. One agency will issue policy 
guidance no later than December. 
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Item 115: Subtitle D--National Commission on Acouired Immune Deficiency 
Syndrome 

Subtitle D--National Commission on Acouired Immune 
Deficiency SYndrome 

SEC. 241. SHORT TITLE. 
This subtitle may be cited as the "National Commission on Acouired Immune 

Deficiency Syndrome Act•. 

SEC. 242. ESTABLISHMENT. 
There is established a commission to be known as the "National Commission on 

Acauired Immune Deficiency Syndrome• (hereinafter in this Act referred to as 
the "Commission"). 

SEC. 243. DUTIES OF COMMISSION+ 
(a) General Purpose of the Commission.--The Commission shall carry out 

activities for the Purpose of Promotins the development of a national 
consensus on Policy concerninS acauired immune deficiency syndrome 
(hereinafter in this subtitle referred to as "AIDS') and of studYins and 
makinS recommendations for a consistent national Policy concernins AIDS. 

(b) Succession.--The Commission shall succeed the Presidential Commission on 
the Human Immunodeficiency Virus EPidemic, established by Executive Order 
12601, dated June 24, 1987. 

<c> Functions.--The Commission shall Perform the followins functions: 
(1) Monitor the implementation of the recommendations of the 

Presidential Commission on the Human Immunodeficiency Virus EPidemic, 
modifYins those recommendations as the Commission considers aPProPriate. 

(2) Evaluate the adeauacy of, and make recommendations resardins, the 
financins of health care and research needs relatins to AIDS, includins 
the allocation of resources to various Federal asencies and State and 
local Sovernments and the roles for and activities of Private and Public 
financins. 

(3) Evaluate the adeauacY of, and make recommendations resardins, the 
dissemination of information that is essential to the Prevention of the 
spread of AIDS, and that recosnizes the special needs of minorities and 
the important role of the family, educational institutions, reliSion, and 
community orsanizations in education and Prevention efforts. 

(4) Address any necessary behavioral chanses needed to combat AIDS, 
takins into consideration the multiPle moral, ethical, and lesal concerns 
involved, and make recommendations resardins testins and counselins 
concernins AIDS, Particularly with respect to maintainins confidentiality. 

(5) Evaluate the adeouacY of, and make recommendations resardins, 
Federal and State laws on civil rishts relatins to AIDS. 
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(6) Evaluate the adeouacw of, and make recommendations, resardins the 
caPabilitw of the Federal Government to make and implement Policw 
concernins AIDS (and, to the extent feasible to do so, other diseases, 
known and unknown, in the future>, includins research and treatment, the 
availabilitw of clinical trials, education and the financins thereof, and 
includins specifically--

CA) the streamlinins of rules, resulations, and administrative 
Procedures relatins to the aPProval bw the Food and Drus 
Administration of new druss and medical devices, includins Procedures 
for the release of experimental druss; and 

CB> the advancement of administrative consideration by the Health 
Care Financins Administration relatins to reimbursement for new druss 
and medical devices approved bY the Food and Drus Administration. 

(7) Evaluate the adeouacw of, and make recommendations resardins, 
international coordination and cooperation concernins data collection, 
treatment modalities, and research concernins AIDS. 

SEC. 244. MEMBERSHIP. 
Ca> Number and APPointment.--

(1) APPointment.--The Commission shall be composed of 15 members as 
follows: 

CA> Five members shall be aPPointed by the President--
Ci) three of whom shall be--

<I> the Secretary of Health and Human Services; 
CII) the Administrator of Veterans' Affairs; and 
CIII) the Secretarw of Defense; 

who shall be nonvotins members, except that, in the case of a tie 
vote by the Commission, the Secretary of Health and Human Services 
shall be a votins member; and 

(ii) two of whom sh~ll be selected from the seneral Public on 
the basis of such individuals beins sPeciallw aualified to serve 
on the Commission by reason of their education, trainins, or 
experience. 

<B> Five members shall be appointed by the SPeaker of the House of 
Representatives on the Joint recommendation of the MaJoritY and 
Minority Leaders of the House of Representatives. 

<C> Five members shall be appointed by the President Pro temPore of 
the Senate on the Joint recommendation of the MaJoritw and Minoritw 
Leaders of the Senate. 

(2) Consressional committee recommendations.--In makins appointments 
under subParasraPhs CB> and CC) of ParasraPh (1), the MaJoritw and 
Minority Leaders of the House of RePresentatives and the Senate shall duly 
consider the recommendations of the Chairmen and Rankins Minoritw Members 
of committees with Jurisdiction over laws contained in chaPter 17 of title 
38, United States Code (relatins to veterans' health care>, title XIX of 
the Social Security Act (42 u.s.c. 1901 et sea.) <relatins to Medicaid), 
and the Public Health Service Act (42 u.s.c. 201 et sea.) (relatins to the 
Public Health Service). 

(3) Reauirements of aPPointments.--The MaJoritw and Minority Leaders of 
the Senate and the House of Representatives shall--

<A> select individuals who are speciallw aualified to serve on the 
Commission by reason of their education, trainins, or experience; and 

<B> ensase in consultations for the Purpose of ensurins that the 
expertise of the 10 members aPPointed by the Speaker of the House of 
Representatives and the President pro temPore of the Senate shall 
Provide as much of a balance as Possible and, to the sreatest extent 
Possible, cover the fields of medicine, science, law, ethics, 
health-care economics, and health-care and social services. 

(4) Term of members.--Members of the Commission (other than members 
appointed under ParasraPh (1)(A)Ci)) shall serve for the life of the 
Commission. 

(5) Vacancy.--A vacancw on the Commission shall be filled in the manner 



in which the oriSinal aPPointment was made. 
(b) Chairman.--Not later than 15 daws after the members of the Commission 

~are aPPointed, such members shall select a Chairman from amons the members of 
the Commission. 

Cc) Quorum.--Seven members of the Commission shall constitute a auorum, but 
a lesser number maw be authorized bw the commission to conduct hearinss. 

Cd) Meetinss.--The Commission shall hold its first meetins on a date 
specified bw the Chairman, but such date shall not be earlier than September 
1, 1988, and not be later than 60 daws after the date of the enactment of this 
Act, or September 30, 1988, whichever is later. After the initial meetins, the 
Commission shall meet at the call of the Chairman or a maJoritw of its 
members, but shall meet at least three times each wear durins the life of the 
Commission. 

(e) Paw.--Members of the Commission who are officers or emPlowees or elected 
officials of a sovernment entitw shall receive no additional compensation bw 
reason of their service on the Commission. 

Cf) Per Diem.--While awaw from their homes or resular Places of business in 
the Performance of duties for the Commission, members of the Commission shall 
be allowed travel expenses, includins Per diem in lieu of subsistence, at 
rates authorized for emPlowees of asencies under sections 5702 and 5703 of 
title 5, United States Code. 

(S) Deadline for APPointment.--Not earlier than Julw 11, 1988, and not later 
than 45 daws after the date of the enactment of this Act, or Ausust 1, 1988, 
whichever is later, the members of the Commission shall be aPPointed. 

SEC. 245. REPORTS. 
(a) Interim RePorts.--

(1) In seneral.--Not later than 1 wear after the date on which the 
Commission is fullw constituted under section 244(a), the Commission shall 
Prepare and submit to the President and to the aPProPriate committees of 
Consress a comprehensive report on the activities of the Commission to 
that date. 

(2) Contents.--The report submitted under ParasraPh (1) shall include 
such findinss, and such recommendations for lesislation and administrative 
action, as the Commission considers aPProPriate based on its activities to 
that date. 

(3) Other reports.--The Commission shall transmit such other reports as 
it considers aPProPriate. 

(b) Final RePort.--
(1) In Seneral.--Not later than 2 wears after the date on which the 

Commission is fullw constituted under section 244(a), the Commission shall 
Prepare and submit a final report to the President and to the aPProPriate 
committees of Consress. 

(2) Contents.--The final rePort submitted under ParasraPh (1) shall 
contain a detailed statement of the activities of the Commission and of 
the findinss and conclusions of the Commission, includins such 
recommendations for lesislation and administrative action as the 
Commission considers aPProPriate. 

SEC. 246. EXECUTIVE DIRECTOR AND STAFF. 
<a> Executive Director.--

(1) APPointment.--The Commission shall have an Executive Director who 
shall be appointed bw the Chairman, with the aPProval of the Commission, 
not later than 30 daws after the Chairman is selected. 

(2) ComPensation.--The Executive Director shall be compensated at a rate 
not to exceed the maximum rate of basic Paw Pawable under GS-18 of the 
General Schedule as contained in title 5, United States Code. 

(b) Staff.--With the approval of the Commission, the Executive Director maw 
aPPoint and fix the compensation of such additional Personnel as the Executive 
Director considers necessarw to carrw out the duties of the Commission. 

(c) APPlicabilitw of Civil Service Laws.--The Executive Director and the 
additional Personnel of the Commission aPPointed under subsection (b) maw be 



' appointed without resard to the Provisions of title 5, United States Code, 
'sovernins aPPointments in the competitive service, and maw be Paid without 

' resard to the Provisions of chapter 51 and subchaPter III of chapter 53 of 
such title relatins to classification and General Schedule Paw rates. 

(d) Consultants.--SubJect to such rules as maw be Prescribed by the 
Commission, the Executive Director maw procure temPorarw or intermittent 
services under section 3109Cb) of title 5, United States Code, at rates for 
individuals not to exceed $200 Per daw. 

(e) Detailed Personnel and SuPPort Services.--UPon the reauest of the 
Commission for the detail of Personnel, or for administrative and support 
services, to assist the Commission in carrYins out its duties under this Act, 
the Secretary of Health and Human Services and the Administrator of Veterans ' 
Affairs, either Jointly or seParatelw, may on a reimbursable basis (1) detail 
to the Commission personnel of the DePartment of Health and Human Services or 
the Veterans' Administration, resPectivelw, or (2) Provide to the Commission 
administrative and support services. The Secretarw and the Administrator shall 
consult for the Purpose of determinins and imPlementins an aPProPriate method 
for Jointly or seParatelw detailins such Personnel and Providins such services. 

SEC. 247. POWERS OF COMMISSION. 
Ca) Hearinss.--For the PUrPose of carryins out this Act, the Commission maw 

conduct such hearinss, sit and act at such times and Places, take such 
testimonw, and receive such evidence, as the Commission considers aPProPriate. 
The Commission maw administer oaths or affirmations to witnesses aPPearins 
before the Commission. 

(b) Delesation.--Anw member or emPloYee of the Commission maw, if authorized 
by the Commission, take anw action that the Commission is authorized to take 
under this Act. 

Cc) Access to Information.--The Commission maw secure directly from any 
executive department or asencw such information as maw be necessary to enable 
the Commission to carrw out this Act, excePt to the extent that the department 
or asencw is expressly Prohibited bw law from furnishins such information. On 
the reauest of the Chairman of the Commission, the head of such department or 
asencw shall furnish nonProhibited information to the Commission. 

Cd) Mails.--The Commission maw use the United States mails in the same 
manner and under the same conditions as other departments and asencies of the 
United States. 

SEC. 248. AUTHORIZATION OF APPROPRIATIONS. 
There is authorized to be aPProPriated for fiscal wear 1989 $2,000,000, and 

such sums as maw be necessary in any subseauent fiscal wear, to carry out the 
Purposes of this Act. Amounts aPProPriated Pursuant to such authorization 
shall remain available until expended. 

SEC. 249. TERMINATION. 
The Commission shall cease to exist 30 daws after the date on which its 

final rePort is submitted under section 245(b). The President maw extend the 
life of the Commission for a Period of not to exceed 2 wears. 

Multiple versions of S.2889 found - which do You desire: 
1: * As Passed bw the Senate, October 13, 1988 
2: * As Passed bw the 



THE WHITE HOUSE 

WASHINGTON 

July 28, 1988 

ACTION 

MEMORANDUM FOR THE PRESIDENT ·/ A f / 
FROM: DONALD IAN MA~~-~ 

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

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

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

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

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

The commission has identified 20 priority recommendations. 



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

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

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

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

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

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

TEN-POINT ACTION PLAN 

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

I recommend that you: urge federal, state and local agencies, 
private citizens, businesses, and foundations to work together to 
more fully implement public health measures to reduce the spread 
of HIV infection1 direct an increase in the number of community­
based educational programs directed to persons at highest risk 
of HIV infection, including women and members of minority 
populations; urge that all HIV educational programs, especially 
those directed to youth, place greater emphasis on your 
Principles on AIDS Education. 

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

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

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

I recommend that you: call for immediate action to improve 
laboratory quality and screening tests; call for appropriate 
steps to promptly notify those most at risk of HIV infection from 
blood transfusion1 and urge greater use of self-donated blood. 

3 



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

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

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

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

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

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

7. Health Care Financing Issues. The commission found health 
care financing issues to be among the most difficult they 
confronted. 
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I recomend that you endorse the concept expressed in the 
commission's recommendation 10-13 that "the Secretary of Health 
and Human Services ••• should evaluate our current system of health 
care financing •••• " 

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

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

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

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

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

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

s. 



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

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

DECISION 

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

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

DECISION 

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

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

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

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

o discovery of the causative agent known as HIV; 

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

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

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

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

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

o an educational mailer to all 105 million American households; 

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

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

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

o significant United States involvement and support for 
international AIDS efforts, including funding for the World Health 
Organization's Global Program on AIDS. 
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Points for Consideration 

The .audience is State Health Commiasioners, gubenatorially , 
appo i nted State AIDS Coo r dinators, representatives of State 
Medical Societies and the National Medical Associations, and 
Health Officers represent i ng c i t i es and counties with substantial 
programs directed toward reducing t he spread of HIV infection. 

How the President's 10 Po int Act i on Plan was Put Together 

o Federal agency directors were sent a copy of the Commission 
Report and asked t o i dentify each of the 597 recommendations 
within their purview and report on the status of each. 

o Dr. Macdonald met with more than 50 ind i viduals representing 
private sector and voluntary organizat i ons wi th an interest 
in AIDS and HIV i nfect i on. These ind i viduals were also 
asked to comment on recommendations that effected their 
organization. 

o This review showed that 357 of the recommendations fell 
within the Federal purview for implementation . Our 
September follow up showed that 51 percent of the~e are 
either completed, ongoing, or planned. The rest of the 240 
recommendations fe l l primar il y to the private sector for 
implementation. And of these 77 were dependent upon the 
States for implementat i on . Another 15 require assistance 
from the States for impl ementation. 

o Of course, there is some over l ap in areas where the Federal 
sector shares responsib i l i ty because it pr ovides funding 
and technical assistance t o State and local governments. 
But the policy choices- - whether or not to implement--clearly 
belong to the State and local governments. 

o In developing the 10 point act i on plan, considerat i on was 
given to those recommendations that needed implementation 
and capturing them wi thin broad categor ies. 

o The recommendation on consensus conferences was meant to 
deal with a series of recommendations--about 129--scatte·red 

I throughout t he Commission report that dealt with a broad 
range of public health measures. 

How the conference Relates tQ Point one 

o The President's charge to HHS was to develop a series of 
consensus confe r ences with repre s entatives from all levels 
of · government and the pr i vate aector to intensify public 
health measures to reduce the spread of HIV infection. 

o Or. Windom deserves praise for convening this conference . 
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o It was planned before the President issued his 10 point 
action plan. 

o But Dr. Windom's farsightedness in envisioning a mechanism 
for bringing together those responsible for planning and 
managing HIV related activities and programs in State and 
local governments gave us a forum that he so graciously 
adapted to fit the President's directive. 

o I am pleased that this conference is the kickoff for a 
series of 5 additional regional conferences for State and 
1oca1 officials on public health control measures. 

Specific Commission Recommendations for consideration 

o As the group breaks up into into its work groups for 
discussion, they might consider the following points: 

Should States requiring reporting of HIV infection? 

If reporting of HIV infection is implemented.should it 
be--as the Commission recomrnended--without 
identifiers? If so, can it be done so that results are 
useful (i.e. can duplicated reporting of the same 
person tested at different s1tes be prevented?) 

Will this information better enable us to assess and 
monitor the HIV epidemic? 

Do States need laws to permit hospitals to notify 
health care workers, who in the process of providing 
health care have been exposed to the blood and body 
fluid of an HIV infected person? 

Could State departments of health coordinate the 
prevention and education activities of local health 
departments, community-based service organizations, and 
professional medical and health care associations to 
prevent needless duplication of services or lack of 
services in key areas? 

What steps do States need to take to shore up their 
confidentiality provisions and antidiscrimination 
protections for HIV-infected individuals. 

What about partner notification services? 

And then there is the issue of public health quarantine 
provisions - Are these ever appropriate to control 
AIDS and HIV infection? 

Should States consider enacting medically needy 
provisions under their Medicaid programs? 
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IATIOIIALI POI COIIUSUS COffllDCIS 

~ Pra11dential aomi11ion on th• HIV ep1deic addre11ed • broad rang• of 
topic,. While th• re1pon1ibility for tb•ir SJnplamentation i■ priurily 

Federal. forty percent of the reccnmaend1t1on■ are non-Federal, Kany of th••• 
are the r11pon11b111ty of ltate and looal health department■, 

Th• Pre1ident feel• that th••• topic■ 1hould be addr••••d by tho•• r11pon11ble 
for i11111lementina tha. Th• purpo•• of the con11n1u1 conf•r•ncet. than. ii £or 
stat• and local health department s to 411cu11 th• relative merit of th• 

r•cownendatlon1 and hov beat to impl ... nt tbUl , 

The topics addre11ad in the recommendation, with State ra1pon1ib11ity in~luda: 

1. tnc14,nc1 ID4 rr•v1i1n1• 
lapo~ting of HIV infection (1-3) 

2. ti••1t.b A•r• PJ:oyi4•r• 
o lducational r14uiremant1 linked to licen1ing of health care 

provider-■ (3-33) 

o lotification ot health oar, provider• of tha1r axpo1ur1 ta HIV 
inf action 0-.U) 

3. :DI• Public Hpa1tb IY■ta 
o l11pon1i~ility of 1t1t1 in providing full HIV prav1ntion 11rvic•1 

(5-13) 

o Ponut1on of ,tat• 1dvi•or1 committ••• cs-1•> 
o lol• of 1tat• d1p1rtMnt1 of health in coor4inatins HIV prevention 

activlt1•• (5-15) 

P02 / ** 
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•· rr,ventiog 
o ltatut•• anwrin& confid•ntiality (6-1) 

o Provi11on of a4•quat1 and convenient eoun1elina and te■tina 

facilitie1 (6-4) 

o Provi■lcm of partner notification ttE'Vicet (6-13) 
o 'llavi■ion of pu~lic health 1tatute1 (6-17) 

o l■olatlon of HlV-inf•~t•d p•r•on■ (6-18) 

o Quality a11uran~• ln te1t1ng fac111t1•• (6-38) 

,. 14ucat.1gp 
o HIV infection in alnorlty co'IIIDUnitl•• (7-21) 
o lupport to comunit1-b11ad or11niaation1 (7-25) 

o Prcrmotion of HIV e4ucat1on in 1choal1 (7-31) 

6 , lpcit\tl I■I\IH 
o Iner•••• in 4ru& treat.Mnt f•~lliti•• (1-5) 

o Quality aawranca in drua treatment faciliti•• (1-14) 

o Street outraaeb t••• (8-39) 
o Incr1a■1d fundin& for local enforGement 1f£ort■ to combat drug abut• 

(1-0) 

o ltr•nathen 4N& •lN•• law■ (1-41) 

o Spacial HIV unit for compreh.n1iv1 ~•~• proaram for ~loloaical and 

fo■tar fandli•• with children with KXV infection (8-60) 

1. Lt111 and 1thtc11 .\••»•• 
o La111 to prohibit dl1crimln1tion (9-9) 

o lducatlon caapaign■ to counteract d1tcrimination Ct-10) 

o D1v1lopment of lona t•ra plan• to to anticipat• th• n•ld for 
C0111111.mity-ba■ed health c1r1 fac111t1•• (9-26) 

o Duty to vam (9-40) 

o Adoption of o~iainal 1t1tuta1 (9-•6> 

o lnhaneed 1entancin1 for ln e•••• where ■1xua1 offand1ra ccmait 
1awal c~ima• knowing th1y are HIV-infected (t-68) 

o Teetlng 1n corr•ct1onal faciliti•• (t-73) 

a. f\n1nc1n,. b111» RIEi 
Medically need7 proviaion1 under Medicaid proaruu <•o-ai) 

11/21111: 1160• 
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R!PORT a, TH! PAESIDENTIA~ COMMISIION ON THE HIV EPIDEMIC 
RECOMMENnATIONS WITH STATE SECONDARY RE8PONSIBILITV 

REQ I 
01-001 
01-004 
O1-oos 
01•006 
01-007 
01-ooe 
01-009 
01-011 
01-013 
01-014 
01-022 
01•02! 
05-017 
08-094 
10-010 ---------. .. ·----

Count: 15 __ .., ______________ __ 

Page 1 
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REPORT 0~ TH! PR!SDID!NTIAL OOMMISIION ON THE HIV EPIDEMIC 
RECOMMENDATIONS WITH STATE 'RIMARY ~!SPONSIIILITV 

R!Q ! 

Ol-0O3 
01-010 
01-01! 
03-033 
03-044 
O:S-Oiit! 
05-01! 
0!-014 
0$-015 
05-020 
06-001 
06-002 
06-00'4 
06-005 
06-007 
06-009 
0,-010 
06-011 
06-012 
06-01~ 
06-0l• 
06-015 
06-016 
.06-017 
06-018 
06-019 
06•020 
06-031 
07-001 
07-002 
07-00! 
07-021 
07--022 
07-025 
07-030 
07•031 
07-032 
07-0:S! 
07-036 
07-037 
07-039 
01--oos 
01•009 
01-011 
oe-012 
01-01• 
oa-01, 
08-017 
09-029 
01-039 
01•0'43 

Pa;e 1 
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REPORT OF TH! PRESnIDENTIAL OOMMISSION ON THE HIV EPIDEMIC 
RECOMMENOATIONI WITH STATE PRI~ARV REIPONSIIILITV 

SEQ• 
08-047 
01-o•a 
08-049 
oe-oso 
08-060 
OB-061 
09•009 
09-010 
09-026 
09-037 
09-038 
o~-o;s, 
09 .. 04'0 
09-041 
09•0•2 
09-046 
09-047 
09•048 
09-049 
09-050 
09-051 
09-061!1 
09-076 
09-077 
09•103 
10-021 ....... ~-------..... 

Count: 77 

------~--------

Pa;e 2 
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~he panel on control principle• will addrea1 i■•u•• relative to 
controlling the 1pread of BIV infection in certain occupational 
environmenta, particularly among health-care worker,. Other 
occupations which could aleo be addressed are emergency-care 
workers, laboratory workers, morticians, correctional in1titution 
etaff, and other occupation• where the workforce may have 
an increa1ed riak of occupational expoaure to BIV. 'l'he panel 
will explore univereal precaution,, protective equipment, the 
work environment, and information and education pr09rame directed 
to worker• at incraa■ed riak of exposure to BIV. Are Pederal 
quideline1 and proposed regulation■ adequate? Bow ahould State 
and local entities develop their own workplace polici•• for 
employee, with occupational ri•k of infection? Bow ahould 1tate 
and local entitie1 promul9ate th••• policies in their 
communitie1? What kind of infomation/education pr09ram■ are 
available, or ahould l>e available, for worker■ in th••• 
occupation■ ? Are there other i11ue1 to be addreaaed or barriers 
to 1.Jnplementing effective control pro;rama? 

PANEL B. OU'l'REACH '1'0 RISI GROUPS 
Monday, 1130 • 2145 P.M. 

'l'hi ■ panel will examin• the need to re■pond to the unique 
pattern of ■pread of HIV infection. Th• tran•mi••ion route■ are 
l>etter known and control aeaaure■ have been eatabliahed in many 
public and private •ector effort•. Several of the riak 9roup1 
are particularly difficult to reach or have not responded vall to 
the effort■ to date. 

Thia panel will examine innovative outreach pro;ru■• Important 
que■tiona about their effectiven••• to date ahould be aaked. 
What barrier• did they overcome and which onea •till exiat? Were 
there •ome false ■tart■ or outright failure■ which have taught ua 
important leaaona? Are there appropriate definition■ of 
re1pon1ibilitie■ among the public and private aactora at thia 
point? How doe■ the multiple ri■k factor population affect one1 
outreach effort■ ? Are there apecific recommendation• that can be 
addreaaed to the Pederal government for leader■hip action•? 

P O? / ** 



11-22-88 04:20 FM PHS AIDS COORDINATOR 

PANEL Ca IPVCMIQR/IIJRAVIOR CBM!GI 

Monday, la30 P.H. 

'l'h• panel on education and behavior change will addre•• the 
effeetivene•• of media campaign•, national v■• local educational 
campaigns and whether behavior change can be effected by 
information and education alone. It will explore the typee of 
campaigns being uaed to reach variou1 aector• of th• population 
atressing what work• and what doesn't work. Bow do you measure 
behavior change? Ar• education and information programs being 
evaluated for effectivenes1? Bow? What education programs are 
bein; used in the achoola. What an th• policies in your 
particular area effecting education in th• achool1. What 1• 
being done to educate health-care provider■? Other target groups 
(judicial, priaon guards, etc.) Bow can the Federal Government 
and the PHS improve their role? Ar• there barrier• to 
implementing the recommendation• aet forth in the Pre■idential 
Commi11ion Report on the HIV lpidemic and the President'• 1O­
Point Plan? 

Panel D. MANAGEMENT tSSCES IN BIV BPIDEMIC CON'l'ROL PROGRAMS 
Tuesday, 9100 - 10a15 A.H. 

'l'hie panel will addr••• the reeource management i■•u•• involved 
with providing aervi ce1 to HIV infected peraona. It taJcee a look 
at the entire ay■tem of health care provision. Integration and 
coordination are of particular intere1t1 the lack of th••• and 
the barriers which prevent them occuring ahould be identified1 
lli1110n, funding, •kill■, and other,. Bow well have we achieved 
anything approaching a continuum of care? Bow can the ayatem 
components be networked better? I• the framework present? How 
do•• one integrate aupport, family, and other non-medical aarvice 
components? Are there aome other question■ that need to be 
raised about collaboration and networking? 

PANEL Ba flSTING JSstras, CQQRIILXIG, BIPQRTIRG IIY INPBCTIOH MP 
PARffi!R IQTilICATJAI 

1-ueaday, 8130 A.K. 

!'hi• panel will diacu•• th• very •en■itive iaauea regarding 
reporting HIV infection, counaeling and partner notification. It 
will examine th• ia■ue■ of aandatory va. voluntary and/or routine 
te■ting, and the value of data obtained from anonymou■, blinded 
and name aa•ociated te■ting. It will d1•cu•• atrategi•• for 
eliciting information from patient• to determine if they ahould 
be teated. Another teatin; iaaue to be conaidered 1• the value 
of testing in different population• and th• application• for 
thees data. What are the effect• of confidentiality or lack 
thereof? Row do you handle fear of diacrimination? 

P OS / ** 
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ITEMS PROMISED IN OCTOBER FOR DECEMBER REPORT 

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

Incentives for Drug Deyelopment HHS appointed a working group 
which held its first meeting on August 3 in response to your 
request for assessment of private initiatives for the development 
and marketing of HIV products. As you requested, they will 
include recommendations on such issues as granting of marketing 
rights, waivers of royalty or patent licensing rights, and 
examination of appropriate Federal role, if any, in encouragement 
of reasonable pricing for HIV-related products which are 
developed in part with Federal grants. The working group report 
is anticipated before the December deadline. 

Liability Issue HHS is investigating the parameters of liability 
risk and the perception of liability risk which may inhibit rapid 
research and development of some HIV-related products, 
particularly vaccines. HHS will consult with private groups, 
including the Keystone Group and the Institute of Medicine, and 
will collaborate with representatives from the Department of 
Justice and the Department of Defense. Findings will be 
available by December 5. 

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

Unresolved Issues The recruitment and retention of science 
personnel are being addressed by OPM, and a more complete answer 
may be available for the December report. 

7. Instructs the Secretary of BBS to evaluate the current 
systea of health care financing, and directs BBS to conduct 
specific studies of ways to promote out-of-hospital care1 
encourage states to establish insurance risk pools for 
medically uninsurable persons1 and increase the public 
health response to HIV infected infants, children, 
adolescents and low income disabled individuals. 

Evaluation of Health Care Financing In response to your 
directive, HHS has begun an evaluation of access to health care 
with a focus on financing and insurance -- by December 1, this 
will include consultation with outside experts. Considerations 
will include the Under-insured and uninsured, experiences of low­
income disabled individuals, and disability coverage through the 
Social Security Administration and/or Medicaid. 



7. (Continued) 

Infants, Children and Adolescents The HHS Secretary's Task Force 
on Pediatric HIV Infection Report recommends specific studies 
regarding infants, children and adolescents. This report is 
currently being reviewed by the Department, and a more complete 
submission will be available for the December report. 

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

The plan should be available for review by mid-November with the 
final report submitted by mid-December. 

9. Requires the PBS to update the 1986 Public Health Service 
plan for combatting HIV infection. 

The Public Health Service will submit a Department-wide HIV 
Implementation Plan in December which will identify major goals 
to be accomplished during FY 1989. This plan will be developed 
from your 10-point action plan, the report of your HIV 
Commission, and the October 1988 report of the June 1988 PHS AIDS 
Prevention and Control Conference. 

18. Calls on all sectors of society to respond equitably and 
compassionately to those with HIV infection and to their 
families. In addition to directing all Federal agencies to 
adopt a policy based on OPN guidelines, the President 
requests that American businesses, unions and schools 
examine and consider adopting education and personnel 
policies based on the OPN and CDC guidelines. 

Agencies Comply A telephone survey of the largest 22 Federal 
agencies (96 percent of the Federal workforce), initiated in 
July, was followed in August with a supplemental survey. 

o All 22 agencies are putting AIDS policy guidelines in place 
and now offer counseling and referral services for AIDS­
related issues through their Employee Assistance Programs or 
medical services facilities. By December, all will have 
initiated formal training/education programs on AIDS-related 
issues for employees, supervisors and managers. Seven 
agencies have directly issued AIDS policies. Fourteen 
others are presently drafting policies/guidelines to be 
issued by the end of October. One agency will issue policy 
guidance no later than December. 



ITEMS PROMISED IN OCTOBER FOR DECEMBER REPORT 

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

Incentives for Drug Development HHS appointed a working group 
which held its first meeting on August 3 in response to your 
request for assessment of private initiatives for the development 
and marketing of HIV products. As you requested, they will 
include recommendations on such issues as granting of marketing 
rights, waivers of royalty or patent licensing rights, and 
examination of appropriate Federal role, if any, in encouragement 
of reasonable pricing for HIV-related products which are 
developed in part with Federal grants. The working group report 
is anticipated before the December deadline. 

Liability Issue HHS is investigating the parameters of liability 
risk and the perception of liability risk which may inhibit rapid 
research and development of some HIV-related products, 
particularly vaccines. HHS will consult with private groups, 
including the Keystone Group and the Institute of Medicine, and 
will collaborate with representatives from the Department of 
Justice and the Department of Defense. Findings will be 
available by December 5. 

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

Unresolved Issues The recruitment and retention of science 
personnel are being addressed by OPM, and a more complete answer 
may be available for the December report. 

7. Instructs the secretary of BBS to evaluate the current 
systea of health care financing, and directs BBS to conduct 
specific studies of ways to promote out-of-hospital care1 
encourage states to establish insurance risk pools for 
medically uninsurable persons, and increase the public 
health response to HIV infected infants, children, 
adolescents and low income disabled individuals. 

Evaluation of Health Care Financing In response to your 
directive, HHS has begun an evaluation of access to health care 
with a focus on financing and insurance -- by December 1, this 
will include consultation with outside experts. Considerations 
will include the under-insured and uninsured, experiences of low­
income disabled individuals, and disability coverage through the 
Social Security Administration and/or Medicaid. 



7. (Continued) 

Infants. Children and Adolescents The HHS secretary's Task Force 
on Pediatric HIV Infection Report recommends specific studies 
regarding infants, children and adolescents. This report is 
currently being reviewed by the Department, and a more complete 
submission will be available for the December report. 

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

The plan should be available for review by mid-November with the 
final report submitted by mid-Decellber. 

9. Requires the PBS to update the 1986 Public Health Service 
plan for coJDbatting HIV infection. 

The Public Health Service will submit a Department-wide HIV 
Implementation Plan in December which will identify major goals 
to be accomplished during FY 1989. This plan will be developed 
from your 10-point action plan, the report of your HIV 
Commission, and the October 1988 report of the June 1988 PHS AIDS 
Prevention and Control Conference. 

11. Calls on all sectors of society to respond equitably and 
compassionately to those with HIV infection and to their 
faailies. In addition to directing all Federal agencies to 
adopt a policy based on OPN guidelines, the President 
requests that Allerican businesses, unions and schools 
exaaine and consider adopting education and personnel 
policies based on the OPII and CDC guidelines. 

Agencies Comply A telephone survey of the largest 22 Federal 
agencies (96 percent of the Federal workforce), initiated in 
July, was followed in August with a supplemental survey. 

o All 22 agencies are putting AIDS policy guidelines in place 
and now offer counseling and referral services for AIDS­
related issues through their Employee Assistance Programs or 
medical services facilities. By December, all will have 
initiated formal training/education programs on AIDS-related 
issues for employees, supervisors and managers. Seven 
agencies have directly issued AIDS policies. Fourteen 
others are presently drafting policies/guidelines to be 
issued by the end of October. One agency will issue policy 
guidance no later than December. 



ITEMS PROMISED IN OCTOBER FOR DECEMBER REPORT 

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

Incentives for Drug Deyelopment HHS appointed a working group 
which held its first meeting on August 3 in response to your 
request for assessment of private initiatives for the development 
and marketing of HIV products. As you requested, they will 
incl ude recommendations on such issues as granting of marketing 
rights, waivers of royalty or patent licensing rights, and 
examination of appropriate Federal role, if any, in encouragement 
of reasonable pricing for HIV-related products which are 
developed in part with Federal grants. The working group report 
is anticipated before the December deadline. 

Liability Issue HHS is investigating the parameters of liability 
risk and the perception of liability risk which may inhibit rapid 
research and development of some HIV-related products, 
particularly vaccines. HHS will consult with private groups, 
including the Keystone Group and the Institute of Medicine, and 
will collaborate with representatives from the Department of 
Justice and the Department of Defense. Findings will be 
available by December 5. 

S. ReaffirJDS his comaitment to provide adequate resources 
(dollars, staff, office and laboratory space) to combat the 
DIV epidemic, and directs the Office of Manageaent and 
Budget to make certain there are no impediments to efficient 
use of these resources. 

Unresolved Issues The recruitment and retention of science 
personnel are being addressed by OPM, and a more complete answer 
may be available for the December report. 

7. Instructs the Secretary of BBS to evaluate the current 
systea of health care financing, and directs BBS to conduct 
specific studies of ways to proaote out-of-hospital care: 
encourage states to establish insurance risk pools for 
aedically uninsurable persons: and increase the public 
health response to DIV infected infants, children, 
adolescents and low income disabled individuals. 

Evaluation of Health Care Financing In response to your 
directive, HHS has begun an evaluation of access to health care 
with a focus on financing and insurance -- by December 1, this 
will include consultation with outside experts. Considerations 
will include the under-insured and uninsured, experiences of low­
income disabled individuals, and disability coverage through the 
Social Security Administration and/or Medicaid. 
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7. (Continued) 

Infants. Children and Adolescents The HHS secretary's Task Force 
on Pediatric HIV Infection Report recommends specific studies 
regarding infants, children and adolescents. This report is 
currently being reviewed by the Department, and a more complete 
submission will be available for the December report. 

8. Directs the secretary of State to develop a multi-focused 
international initiative to combat HIV, particularly in 
less-developed countries; increase U.S. comaitment to 
international technical assistance; and seek develop■ent of 
a three-year plan for international efforts against HIV 
infection. 

The plan should be available for review by mid-November with the 
final report submitted by mid-December. 

9. Requires the PBS to update the 1986 Public Health Service 
plan for collbatting HIV infection. 

The Public Health Service will submit a Department-wide HIV 
Implementation Plan in December which will identify major goals 
to be accomplished during FY 1989. This plan will be developed 
from your 10-point action plan, the report of your HIV 
Commission, and the October 1988 report of the June 1988 PHS AIDS 
Prevention and Control Conference. 

18. Calls on all sectors of society to respond equitably and 
compassionately to those with HIV infection and to their 
families. In addition to directing all Federal agencies to 
adopt a policy based on OPN guidelines, the President 
requests that American businesses, unions and schools 
exa■ine and consider adopting education and personnel 
policies based on the OPN and CDC guidelines. 

Agencies Comply A telephone survey of the largest 22 Federal 
agencies (96 percent of the Federal workforce), initiated in 
July, was followed in August with a supplemental survey. 

o All 22 agencies are putting AIDS policy guidelines in place 
and now offer counseling and referral services for AIDS­
related issues through their Employee Assistance Programs or 
medical services facilities. By December, all will have 
initiated formal training/education programs on AIDS-related 
issues for employees, supervisors and managers. Seven 
agencies have directly issued AIDS policies. Fourteen 
others are presently drafting policies/guidelines to be 
issued by the end of October. One agency will issue policy 
guidance no later than December. 



ITEMS PROMISED IN OCTOBER FOR DECEMBER REPORT 

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

Incentives for Drug Development HHS appointed a working group 
which held its first meeting on August 3 in response to your 
request for assessment of private initiatives for the development 
and marketing of HIV products. As you requested, they will 
include recommendations on such issues as granting of marketing 
rights, waivers of royalty or patent licensing rights, and 
examination of appropriate Federal role, if any, in encouragement 
of reasonable pricing for HIV-related products which are 
developed in part with Federal grants. The working group report 
is anticipated before the December deadline. 

Liability Issue HHS is investigating the parameters of liability 
risk and the perception of liability risk which may inhibit rapid 
research and development of some HIV-related products, 
particularly vaccines. HHS will consult with private groups, 
including the Keystone Group and the Institute of Medicine, and 
will collaborate with representatives from the Department of 
Justice and the Department of Defense. Findings will be 
available by December 5. 

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

Unresolved Issues The recruitment and retention of science 
personnel are being addressed by OPM, and a more complete answer 
may be available for the December report. 

7. Instructs the Secretary of BBS to evaluate the current 
system of health care financing, and directs BBS to conduct 
specific studies of ways to promote out-of-hospital care; 
encourage states to establish insuraJ)ce risk pools for 
medically uninsurable persons; and increa$e the public 
health response to HIV infected infants, children, 
adolescents and low income disabled individuals. 

Evaluation of Health Care Financing In response to your 
directive, HHS has begun an evaluation of access to health care 
with a focus on financing and insurance -- by December 1, this 
will include consultation with outside experts. Considerations 
will include the under-insured and uninsured, experiences of low­
income disabled individuals, and disability coverage through the 
Social Security Administration and/or Medicaid. 
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7. (Continued) 

Infants, Children and Adolescents The HHS secretary's Task Force 
on Pediatric HIV Infection Report recommends specific studies 
regarding infants, children and adolescents. This report i s 
currently being reviewed by the Department, and a more complete 
submission will be available for the Decellber report. 

8. Directs the secretary of State to develop a multi-focused 
international initiative to combat HIV, particularly i n 
less-developed countries, increase U.S. commitment to 
international technical assistance, and seek developaent of 
a three-year plan for international efforts against HIV 
infection. 

The plan should be available for review by mid-November with the 
final report submitted by mid-December. 

9. Requires the PBS to update the 1986 Public Health Service 
plan for collbatting HIV infection. 

The Public Health Service will submit a Department-wide HIV 
Implementation Plan in December which will identify major goals 
to be accomplished during FY 1989. This plan will be developed 
from your 10-point action plan, the report of your HIV 
Commission, and the October 1988 report of the June 1988 PHS AIDS 
Prevention and Control Conference. 

18. Calls on all sectors of society to respond equitably and 
compassionately to those with HIV infection and to their 
families. In addition to directing all Federal agencies to 
adopt a policy based on OPN guidelines, the President 
requests that American businesses, unions and schools 
exaaine and consider adopting education and personnel 
policies based on the OPN and CDC guidelines. 

Agencies Comply A telephone survey of the largest 22 Federal 
agencies (96 percent of the Federal workforce), initiated in 
July, was followed in August with a supplemental survey. 

o All 22 agencies are putting AIDS policy guidelines in place 
and now offer counseling and referral services for AIDS­
related issues through their Employee Assistance Programs or 
medical services facilities. By December, all will have 
initiated formal training/education programs on AIDS-related 
issues for employees, supervisors and managers. Seven 
agencies have directly issued AIDS policies. Fourteen 
others are presently drafting policies/guidelines to be 
issued by the end of October. One agency will issue policy 
guidance no later than December. 



FROM YOUR JULY 28 MEMO TO THE PRESIDENT (10-POINT PLAN) 

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

I reco111111end that you request an update of the 1986 PHS plan for 
combatting HIV infection, reflecting elements of the commission 
report and the recent PHS Charlottesville planning conference; 
and monitor progress on the Executive Branch's response to the 
Presidential commission report. Status reports can be given to 
the Nation in September and December, with the second report 
containing specific reco111111endations for your successor. 


