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UNITED STATES 

OFFICE OF PERSONNEL MANAGEMENT 
WASHINGTON, D.C. 20415 

Office of the Director 
September 9, 1988 

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

Special Assistant to the President 
The White House 
Washington, D.C. 20500 

Dear Dr. Macdonald: 

As requested in your letter of August 4, 1988, I am forwarding 
updated information on OPM's positions and actions in response 
to the recommendations contained in the report of the Presidential 
Commission on the Human Immunodeficiency Virus (HIV) Epidemic 
which fall within OPM's purview. The updated information is 
attached, as appropriate, to summaries of the Commission's 
recommendations prepared by your office. 

Also enclosed is a report of the August 23, 1988 survey OPM made 
of agency activities related to AIDS in the workplace. As the 
report indicates, agencies are making significant efforts to 
implement the President's August 2, 1988 directive that all 
agencies adopt AIDS policies based on OPM guidelines. Here are 
some highlights of their activities: 

0 

0 

0 

0 

22 agencies with 96% of the total Federal, non-postal 
workforce have issued or are preparing AIDS policies; and 
all agencies, except one, expect to have promulgated a 
policy by the end of October 1988. 

21 of the same 22 agencies have implemented training/education 
programs on AIDS-related issues for employees, managers and 
supervisors. 

All 22 agencies offer AIDS counseling and referral through 
their Employee Assistance Programs. 

Three agencies in particular have undertaken exemplary 
training and education programs - - the Treasury Department's 
Internal Revenue Service (IRS), the Department of Army and 
the Veterans Administration. All three agencies have 
developed comprehensive, agency-wide programs for managers, 
supervisors and employees which are based on a "train-the­
trainer" approach and enable them to continually offer the 
training at their offices and installations throughout the 
country. The IRS, which was the first to start AIDS-related 
training, has trained about 12,000 supervisors and managers, 
and has offered training at least once to all employees. 

CON 131-65-2 



Honorable Donald Ian Macdonald 2 

0 There have been no recent canplaints that agencies are not 
following the anti-discrimination provisions of the OPM 
guidelines. As reported to you in July 1988, the few issues 
related to HIV-infected employees have been handled 
satisfactorily on an informal basis. In a related matter, 
the Merit Systems Protection Board has upheld the Postal 
Service's dismissal of an employee with AIDS on grounds 
of leave abuse. The Board did not find handicapped 
discrimination since the employee had not told the agency, 
before his removal, of his medical problem. We understand 
the employee is further appealing the decision to the Equal 
Employment Opportunity Canmission. 

OPM is continuing to make a variety of efforts to assist Federal 
agencies and the private sector in developing AIDS-related 
policies based on OPM's guidelines. Examples of some recent 
efforts are: 

0 

0 

0 

I sent copies of the President's August 2, 1988 statement 
and of the OPM guidelines to the Fortune 1000 Canpanies and 
invited them to contact OPM for any assistance we might 
provide ( copy enclosed). 

We wrote to the Directors of Personnel offering them OPM's 
assistance and reminding them of OPM's clearinghouse of AIDS 
related materials (copy enclosed). 

On September 14, 1988 OPM will offer in Washington, D.C. a 
one day conference on AIDS in the workplace designed to 
bring managers and supervisors up-to-date on the disease, 
key personnel policy issues, and successful training/education 
programs. A copy of the agenda is enclosed. 

Questions regarding information contained in the enclosed 
material may be directed to Allan D. Heuerman, Assistant Director 
for Employee and Labor Relations, on 632-8047. 

Enclosures ( 5) 

Sincerely, 

~~ 
Constance Horner 
Director 
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COMMENTS ON HIV REPORT RECOMMENDATIONS 

3-49 All employers should ensure that employees infected with HIV have 
access to the same sick, disability and vacation leave as 
employees with other medical conditions. 

Proposed Federal Position 

Federal Responsibility Non-Federal Responsibilit_ 

A = Completed/Ongoing X F = Agree 
B = Planned G = Disagree 
C = Under Consideration H = Neutral 
D = Disagree I = Other 
E = Other 

Organizations Providing Comments 

Federal : DoD, DoTr 
Non-Federal: American Academy of Family Physicians, NAPH 

Comments 

DoTr believes that this has been already done via the OPM Bulletin on 
AIDS required of all agencies. 

AAFP and NAPH concur with this recommendation. 

This recommendation is consistent with OPM's policy on HIV infection. 



.. 
UPDATE ON RESPONSES TO THE RECOMMENDATIONS OP THE 

REPORT OP TBE PRESIDENTIAL COMMISSION ON TBE BIV EPIDEMIC 
SEPTEMBER 1988 

Recommendation I 3-49 ------ Department/Agency OPM 

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

Planned for FY 1990 

Alternative approach X 

Please elaborate on the status below: 

Further study needed 

Other 
(see bela.v) 

Althrugh OPM did not previrusly pro.ride canments 01 this item, it 
agrees with the recamnendati01. OPM guidelines 01 Aiffi in the 
Workplace pro.ride that HIV-infected emplcyees will be granted l~ave 
and disability benefits in the same manner as ct.her emplcyees with 
medical c01ditims. 



COMMENTS ON HIV REPORT RECOMMENDATIONS 

4-15 In order to discourage a "business as usual" response to HIV­
related requests from the DHHS, representatives of the OPM, 
GSA, and 0MB should participate as active members of the PHS 
(PHS) Executive Task Force on AIDS in order to assist in 
rapid implementation of high priority requests from PHS. 

Proposed Federal Position 

Federal Responsibility Non-Federal 

A = 
8 = 
C = 

X D = 
E = 

Federal : 
Non-Federal: 

Completed/Ongoing F = Agree 
Planned G = Disagree 
Under Consideration H = Neutral 
Disagree I = Other 
Other 

Organizations Providing Comments 

HHS (PHS), DOD, OPM 
PMA 

Comments 

Responsibility 

OPM would accept an invitation to serve on the PHS Executive Task Force 
on AIDS. DOD will be writing to request an invitation as well. PHS 
says that it is not the proper forum for other federal agencies as the 
meeting is used as one to coordinate matters internally. PHS reports 
that they have established a Federal Coordinating Committee on AIDS. 
Representatives from OPM, DOD and other federal agencies are members. 

Staff position: FCC should be the proper coordinating point for 
federal agencies. If this forum is not working, then it should be 
reworked rather than have OPM, DOD, GSA, 0MB representatives join a 
group that has a different frame of reference. 



COMMENTS ON HIV REPORT RECOMMENDATIONS 

4-16 The OPM and the GSA should respond within 21 days to HIV-related 
priority requests from the Directors of the National Institute for 
Allergy and Infectious Diseases, National Cancer Institute, and 
the CDC, or any additional director designated by the Secretary of 
HHS. Since the Commission's interim report, no identifiable change 
has occurred. 

Proposed Federal Position 

Federal Responsibility Non-Federal 

X A = Completed/Ongoing F = Agree 
B = Planned G = Disagree 
C = Under Consideration H = Neutral 
D = Disagree I = Other 
E = Other 

Organizations Providing Comments 

Federal : OPM 
Non-Federal: PMA 

Comments 

Responsibility 

OPM already gives priority to requests to fill AIDS research or other 
AIDS-related positions. They say their turnaround time is faster than 
the 21 days the Commission recommends. 

GSA did not respond. 

Staff position: If HHS perceives there is a problem, they should raise 
the issue for discussion by the proposed 0MB committee. 



~ 

UPDATE ON RESPONSES TO THE RECOMMENDATIONS OP THE 
REPORT OF THE PRESIDENTIAL COMMISSION ON TBE BIV EPIDEMIC 

SEPTEMBER 1988 

OPM 
Recommendation I 4-16 Department/Agency 

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

Planned for FY 1990 

Alternative approach X 

Please elaborate on the status below: 

Further study needed 

Other (see belo.v) 

In additim to giving mgoing, priority status to recruitment requests 
fran NIAD, NCI and coc, OPM reamtly (August 26 and 27) held a Health, 
Science and Tec:hnolcgy Jcb Fair in Washingtm, D.C. where these 
agencies, and several ct.hers, were matched with pr03pective candidates. 



COMMENTS ON HIV REPORT RECOMMENDATIONS 

4-17 To alleviate personnel delays resulting from current procedures, 
the Director of the NIH should continue to work with the OPM to 
develop an improved package of incentives to facilitate recruiting 
of scientific ta l ent. 

Proposed Federal Position 

Federal Responsibility Non-Federal 

A = 
B = -x- C = 
D = 
E = 

Federal : 
Non-Federal: 

Completed/Ongoing F = Agree 
Planned G = Disagree 
Under Consideration H = Neutral 
Disagree I = Other 
Other 

Organizations Providing Comments 

HHS (NIH), DOD, OPM 
PMA 

Comments 

Responsibility 

NIH has a major problem with recruiting and retaining scientists. They 
have proposed the "Senior Biomedical Research Service" and a 
legislative package has been prepared for consideration (see 
recommendation 4-19). 

DOD is worried that any special treatment of NIH will draw scientists 
from DOD medical research. They would like to be included in any new 
initiative. 

OPM is working with NIH's Director of Personnel to simplify and 
expedite hiring. They cite two new incentive packages: the recently 
enacted Physician ' s Comparability Allowance Program which prov ides 
substantial salary allowances and pending legislation (S. 2530) wh ich 
would provide special salary rates for hard to fill scientific and 
technical jobs. 

Staff position: Recommendation should be included in t he l i s t of i te ms 
that the proposed 0MB committee should consider. 



~ 

UPDATE ON RESPONSES TO THE RECOMMENDATIONS OP TBE 
REPORT OF TBE PRESIDENTIAL COMMISSION ON THE DIV EPIDEMIC 

SEPTEMBER 1988 

Recommendation t 4-17 Department/Agency 

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

Planned for FY 1990 

Alternative approach X 

Please elaborate on the status below: 

Further study needed 

Other (see oelo.v) 

'As part of the effort to simplify and expedite the recruitment of 
scientific and technical :i;:ersonnel, OPl~ ~as rec~ntly offered to 
delegate to NIH expanded examining and direct hire authority for 
several key occupations. 



COMMENTS ON HIV REPORT RECOMMENDATIONS 

4-19 The proposed "Sen:or Biomedical Research Service" should be 
enacted, with the necessary legislation to provide for the 
recruitment of scientists at salary and benefit levels competitive 
with private sector research institutions and medical centers. 

Proposed Federal Position 

Federal Responsibility Non-Federal 

A = 
B = 

X C = 
D = 
E = 

Federal : 
Non-Federal: 

Completed/Ongoing F = Agree 
Planned G = Disagree 
Under Consideration H = Neutral 
Disagree I = Other 
Other 

Organizations Providing Comments 

HHS (NIH, FDA), DOD, OPM 
PMA 

Comments 

Responsibility 

HHS and DOD support. OPM favors a more comprehensive, integrated 
approach. 

Staff position: Recommendation should be included in the list of items 
that the proposed 0MB committee should consider in their 60 day plan. 



COMMENTS ON HIV REPORT RECOMMENDATIONS 

4-24 Fast-track recruitrn~nt programs to bring more nurses and patient 
care support personnel into the Clinical Center should be 
immediately impleme~ted. Appropriate incentive and retention 
packages should be designed. 

Proposed Federal Position 

Federal Responsibility Non-Federal 

A = 
B = -x- C = 
D = 
E = 

Federal : 
Non-Federal: 

Completed/Ongoing F = Agree 
Planned G = Disagree 
Under Consideration H = Neutral 
Disagree I = Other 
Other 

Organizations Providing Comments 

HHS (NIH), OPM 
PMA 

Comments 

Responsibility 

NIH cites a real need to speed up the recruitment process for nurses 
for the clinical center and would like to propose a package of 
incentives for this purpose. NIH reports that a nursing shortage has 
delayed the opening of new beds for AIDS clinical research. They would 
also like to see this and recommendations 4-25 to 4-27 expanded to 
include allied health professionals. 

OPM says the problem has been solved by granting federal agencies 
direct hire authority for nurses on a nationwide basis. OPM has 
authorized special salary rates for nursing positions which are ha rd to 
fill and where shortages exist. 

PMA supports in general but defers for evaluation to appropriate 
federal agency. 

Staff position: Recommendation should be included in the list of items 
that the proposed 0MB committee considers. 



.. 
UPDATE ON RESPONSES TO THE RECOMMENDATIONS OP THE 

REPORT OF THE PRESIDENTIAL COMMISSION ON TBE DIV EPIDEMIC 
SEPTEMBER 1988 

Recommendation I 4-24 Department/Agency 
OP11 

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

Planned for FY 1990 

Alternative approach X 

Please elaborate on the status below: 

Further study needed 

Other 
(see belON) 

The "Canments" sectim m this item states that OPM has determined 
that the prcblem of recruiting nurses far NIH's Clinical Center has 
been solved by authorizing special salary rates for hard-to-fill 
nursing jcbs and by prOJiding the agency with direct hire authority. 
OPM did not state in its earlier subnissim that the recruitment 
prcblem has been solved; hONever, cmcrete steps have been taken to 
simplify the hiring process for nurses and make their salaries 
canpetitive with local market rates. 



COMMENTS ON HIV REPORT RECOMMENDATIONS 

4-25 The NIH Clinical Center should assure that the salaries of 
registered nurses and support personnel are competitive with local 
standards. 

Proposed Federal Position 

Federal Responsibility Non-Federal Responsibility 

A = Completed/Ongoing F = Agree 
B = Planned G = Disagree 

X C = Under Consideration H = Neutral 
D = Disagree I = Other 
E = Other 

Organizations Providing Comments 

Federal : HHS (NIH), OPM 
Non-Federal: PMA 

Comments 

See discussion for 4-24. 



COMMENTS ON HIV REPORT RECOMMENDATIONS 

4-26 The NIH Clinical Center should assu~e that an adequate ratio of 
support personnel to each registered nurse should be maintained. 

Proposed Federal Position 

Federal Responsibility Non-Federal Responsibility 

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

Organizations Providing Comments 

Federal : HHS (NIH), OPM 
Non-Federal: PMA 

Comments 

See comments to 4-24. 



• 
UPDATE ON RESPONSES TO THE RECOMMENDATIONS OP THE 

REPORT OP TBE PRESIDENTIAL COMMISSION ON THE BIV EPIDEMIC 
SEPTEMBER 1988 

Recommendation I 4-26 ------ Department/Agency OPM 

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

Planned for FY 1990 

Alternative approach X 

Please elaborate on the status below: 

Further study needed 

0ther (see belON) 

thl. s recanmendatim as the "Camnent" OPM did not prOJide camnents m 
material wruld appear to indicate. 



COMMENTS ON HIV REPORT RECOMMENDATIONS 

4-27 The NIH Clinical Center should utilize innovative nursing 
practice strategies to make the work environment more 
attractive to nurses. 

Proposed Federal Position 

Federal Responsibility Non-Federal Responsibility 

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

Organizations Providing Comments 

Federal : HHS (NIH), OPM 
Non-Federal: PMA 

Comments 

See comments to 4-24. 



... 
UPDATE ON RESPONSES TO THE RECOMMENDATIONS OP THE 

REPORT OF THE PRESIDENTIAL COMMISSION ON TBE BIV EPIDEMIC 
SEPTEMBER 1988 

Recommendation I 4-27 Department/Agency OPM 

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

Planned for FY 1990 

Alternative approach X 

Please elaborate on the status below: 

Further study needed 

Other (see belo.v) 

· d t th1· s rec,,.,,,..,,,endat1'""' as the "Canment" OPM did not pron e canmen s m , .. .uu« \.Al 

material wa.ild appear to indicate. 



COMMENTS ON HIV REPORT RECOMMENDATIONS 

8-71 All public and prjvate employers should ensure that their 
workplace policies provide HIV-infected employees with the same 
rights and benefits offered other employees with other illnesses 
and disabilities. Employers are encouraged to use the OPM 
guidelines as a reference when planning their HIV policies and 
programs. (these guidelines appear in the Appendix). 

Proposed Federal Position 

Federal Responsibility Non-Federal 

X A = 
B = 
C = 
D = 
E = 

Federal : 
Non-Federal: 

Completed/Ongoing F = Agree 
Planned G = Disagree 
Under Consideration H = Neutral 
Disagree I = Other 
Other 

Organizations Providing Comments 

OPM, HUD, DOD, VA, Treasury 
U.S. Chamber of Commerce 

Comments 

Responsibility 

OPM has undertaken several initiatives designed to encourage Federal 
and other organizations to use the nAIDS in the Workplacen guidelines 
in planning and implementing their HIV policies and programs. There is 
no known disagreement among agencies regarding the use of OPM's 
guidelines as a reference in planning their HIV policies and programs. 

HUD is in agreement with this recommendation and has drafted a policy 
statement and is sharing with the union for comment. Treasury agrees. 

VA states that personnel policies relating to HIV-infected employees 
follow OPM Guidelines. DOD policy provides HIV-infected individuals 
with the same rights and benefits offered personnel with other 
illnesses and diseases. They also state that all public and private 
employers should ensure that their workplace policies provide HIV­
infected employees with the same rights and benefits offered other 
employees with other illnesses and disabilities. Employers are 
encouraged to use the OPM guidelines. 

Twenty-two agencies, representing 96% of the Federal workforce, have 
drafted or are drafting AIDS policies; 19 (80% of the workforce) have 
implemented training/education programs; 17 (over half) ·offer AIDS 
counseling and referral through their Employee Assistance Programs. 

The U.S. Chamber of Commerce has provided policy guidance to pri vat e 
employers which is in agreement with this recommendation. 



UPDATE ON RESPONSES TO THE RECOMMENDATIONS OF THE 
REPORT OF THE PRESIDENTIAL COMMISSION ON THE DIV EPIDEMIC 

SEPTEMBER 1988 

Recommendation I 8-71 ------ Department/Agency 

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

OPP4 

Planned for FY 1990 

Alternative approach X 

Further study needed 

Other 
(see belo.v) 

Please elaborate on the status below: 

OPM has remntly sent ccpies of its AIDS in the Workplam guidelines 
to "Fortune 1000" canpanies. 

In a remnt survey of twenty two agencies, representing 96% of the 
Federal workfocm, all 22 report they have issued or are drafting 
AIDS policies based 01 OPM's guidelines; 21 of the 22 agencies (95%) 
have implemented AIDS educatim/training prcgrarns~ and all 22 agencies 
offer AIDS ca.mseling and referral servims thrrugh their Ernplcyee 
As_sistanm Prcgrams ( canplete survey results attached) • 



COMMENTS ON HIV REPORT RECOMMENDATIONS 

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

Proposed Federal Position 

Federal Responsibility Non-Federal 

X A = Completed/Ongoing F = Agree 
B = Planned G = Disagree 
C = Under Consideration H = Neutral 
D = Disagree I = Other 
E = Other 

Organizations Providing Comments 

Federal : VA, OPM, DOJ, HUD, DOT, DOL, DOD, Treasury 
Non-Federal: 

Comments 

See 8-71. 

Responsibility 

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



UPDATE ON RESPONSES TO THE RECOMMENDATIONS OF THE 
REPORT OF THE PRESIDENTIAL COMMISSION ON THE HIV EPIDEMIC 

SEPTEMBER 1988 

OPM 8-72 
Recommendation I Department/Agency 

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

Planned for FY 1990 

Alternative approach 
X 

Please elaborate on the status below: 

Further study needed 

Other (see belcw) 

In a rerent survey of twenty two agencies, representing 96% of the 
Federal workf crre, all 22 report they have issued or are drafting 
AIUS policies based rn OPM's guidelines; 21 of the 22 agencies (95%) 
have implemented AIDS educatirn/training prcgrams; and all 22 agencies 
cffer AIDS crunseling and referral servires thrrugh their Employee 
Assistanre Prcgrams (canplete survey results attadled). 



COMMENTS ON HIV REPORT RECOMMENDATIONS 

8-73 The President should consider requiring all federal agencies to 
comply with the OPM guidelines and report annually to him on 
compliance. 

Proposed Federal Position 

Federal Responsibility Non-Federal Responsibility 

A = Completed/Ongoing F = Agree 
B = Planned G = Disagree 

X C = Under Consideration H = Neutral 
D = Disagree I = Other 
E = Other 

Organizations Providing Comments 

Federal : OPM, DOJ, White House 
Non-Federal: 

Comments 

All federal agencies are expected to adopt the OPM guidelines or some 
close variant and are currently implementing necessary personnel policy 
changes. 



UPDATE ON RESPONSES TO THE RECOMMENDATIONS OF THE 
REPORT OF THE PRESIDENTIAL COMMISSION ON THE HIV EPIDEMIC 

SEPTEMBER 1988 

Recommendation I 8-73 
Department/Agency 

OPM 

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

Planned for FY 1990 

Alternative approach 
X 

Please elaborate on the status below: 

Further study needed 

Other (see bela,.,) 

This item shruld be designated as "canpleted/mgoing" in light of the 
requirement in the President's 10-point actim plan that all Federal 
agencies adept policies for dealing with HIV-infected emplcyees based 
m OPM's AIC6 in the Workplare guidelines. The President has also 
directed OPM to mooitor Federal agency activity and report peria:l.ically 
to Dr. Ian Macrlmald, Director, Drug Abuse Policy Offire and Deputy 
Assistant to the President. 



COMMENTS ON HIV REPORT RECOMMENDATIONS 

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

Proposed Federal Position 

Federal Responsibility Non-Federal Responsibility 

X A = Completed/Ongoing F = Agree 
B = Planned G = Disagree 
C = Under Consideration H = Neutral 
D = Disagree I = Other 
E = Other 

Organizations Providing Comments 

Federal : VA, HUD, DOL, DOD, Treasury 
Non-Federal: 

Comments 

All agencies reporting support the recommendation. 



t­
OPDATE ON RESPONSES TO THE RECOMMENDATIONS OP THE 

REPORT OP TBE PRESIDENTIAL COMMISSION ON TBE DIV EPIDEMIC 
SEPTEMBER 1988 

Recommendation I 8- 78 -------- Department/Agency 

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

Planned for FY 1990 

Alternative approach X 

Please elaborate on the status below: 

Further study needed 

Other (see belo.v) 

Althcugh OPM did not previcusly pro;ide canments en this item, it 
supports the recanmendatien. The recanmendatien is coosistent with 
cur guidelines en AII:S in the Workplace which state, " ••• HIV-infected 
emplcyees shculd be alla.ved to centinue working as loog as they are 
able to maintain acceptable performance and do not pCEe a safety or 
health threat to themselves or d:hers in the workplace. If performance 
or safety prcblems arise, agencies are enccuraged to address them by 
applying existing Federal and agency persennel practices and policies." 



COMMENTS ON HIV REPORT RECOMMENDATIONS 

9-34 Clear and comprehensive policies must be adopted by the federal 
government with regard to the confidentiality of HIV-related 
information held by institutions of the federal government, 
including the military. 

Proposed Federal Position 

Federal Responsibility Non-Federal Responsibility 

X A = Completed/Ongoing F = Agree 
B = Planned G = Disagree 
C = Under Consideration H = Neutral 
D = Disagree I = Other 
E = Other 

Organizations Providing Comments 

Federal : Treasury, DoD 
Non-Federal: 

Comments 

Staff position: Most, if not all agencies have policies. Each agency 
should review their existing policies on confidentiality and determine 
whether they are adequate and the extent to which they are being 
enforced. 
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As of: August 23, 1988 

FOLLOW~UP SURVEY RESULTS: 

AIDS-RELATED POLICY AND EDUCATION ACTIVITIES IN FEDERAL AGENCIES 

The Office of Personnel Manage~nt's Agency Compliance and Evaluation 
staff conducted a telephone survey in mid-July, 1988 to detennine the 
AIDS-related activities of Federal agencies. A follow-up survey was 
made during August 19-23, 1988 focusing on the areas reviewed in the 
July survey: 1} issuance of policy or guidelines, 2} educational/ 
training programs, and 3} specific AIDS-related problems. As with the 
initial survey in July, twenty-two agencies, representing 96% of Federal 
employees were surveyed and provided information. 

SUMMARY-OF FINDINGS 

A summary of the findings of the August follOfi-up survey reveals seven 
agencies have issued AIDS policies while fourteen others are presently 
drafting policies/guidelines to be issued by the end of October, 1988. 
One agency has targeted its policy issuance for no later than December, 
1988. With respect to the development of policies/guidelines, this is 
basically the sa~ situation that existed when the first survey was 
conducted in July. 

Twenty-one agencies have initiated fonnal training/education programs 
on AIDS-related issues for employees, supervisors and managers. The one 
remaining agency is currently developing an AIDS training/education 
program. All twenty-two agencies offer counseling and referral services 
for AIDS-related issues through their Employee Assistance Programs (EAPs}, 
or ~dical services facilities. With respect to education/training, two 
additional agencies have implerrented programs since the first survey was 
conducted in July. With respect to AIDS counseling and referrals through 
EAPs and medical facilities, seven additional agencies report offering 
these services since the first survey in July. 

With respect to AIDS-related workplace problems, no new problems were 
reported in the August, 1988 fo 11 Ofi-up survey. 

Attached is a chart containing the results of the August, 1988 follow-up 
survey, by individual agency. The chart is cumulative and includes those 
AIDS-related workplace problems reported by agencies in the July survey. 

Attachment 



AGENCY AIDS POLICY 
GUIDELINES 

YES NO 

AGRICULTURE X* 

AIR FORCE X l _l_/87 

ARMY X 5/88 

COMMERCE X* 

DOD X 1/88 

EDUCATION X* 

ENERGY X 4/88 

EPA X 2/88 

GSA X* 

HHS X 

HUD X* 

INTERIOR X* 

DEPT. OF JUSTICE X* 

DEPT. OF LABOR X* 

SURVEY OF AGENCY AIDS-RELATED ACTIVITIES 
August 23, - 1988 

NO REPORTED PROBLEMS REPORTED 
TRAINING/EDUCATION PROBLEMS HANDLED INFORMALLY 

YES NO 

X X 

X Xl 

X X 

X X 

X X2 

X X 

X X 

X X 

X X 

X 

X X 

X X 

X** 

X X 

\jl\J: ~,. . -/ 

. - - -

1· 

l 
----~:- --~¾~ I 

··= =-· ,. _ _ 1,, . 
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. :~ 7 ·t~~ 
4-b: 
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- -- . -- • 

I 
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.. 
• 
I 

PROBLEMS RESULTING IN 
FORMAL DISPUTES/ 
PERSONNEL ACTIONS 

X3 ; 

X4 



AGENCY AIDS POLICY TRAINING/EDUCATION NO REPORTED PROBLEMS REPORTED FORMAL DISPUTES/ 
GUIDELINES PROBLEMS HANDLED INFORMALLY PERSONNEL ACTIONS 

YES NO YES NO 

NASA Y* X X 

NAVY X*+ X X 

OPM X* X 

SBA X* X 

DEPT OF X 
TRANSPORTATION X 6/88 X 

TREASURY X* X 

V.A. Y* y 

STATE DEPT. y y y 

* Policies being drafted for issuance no later than October 88. 

*+ Navy policy is targeted for issuance no later than December 1988. 

** DOJ Training program is being developed. 

X 

X 

XS 

1. Two self-acknowledged HIV-infected employees reassigned from food service to warehouse handling. 
2. Union negotiability dispute resolved at local level. 
3. Official reprimand of Claims Representative for refusing to meet with claimants who had AIDS (2/85). 
4. Removal of an HIV-infected employee during probationary period. REMOVAL RESCINDED. 
5. union became involved/employees concerned. 
6. Probationary employee separated for refusal to work with HIV-infected employees. 

~~ · 
..... ,. , / 

• 

, ' . .,. ; .,: \:;.'.,,,;li{:::: ::J: 
, .· ·:..«.. "!(,;; 

:1, • I :. ;"}:'j,~ > • "'.~f.: ~ ✓•'\ 
,11J ~:. 'I j ": • '.- ,:;; • • .~ .. ; :· ~>, • ,:,\., f 

X6 



OPM Letter to Fortune 1000 
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UNITED STATES 

OFFICE OF PERSONNEL MANAGEMENT 

OFFICE OF THE DIRECTOR 

August 17, 1988 

Mr. James T. Lynn 
President 
AE'rNA Life & Casualty 
151 Farmington Avenue 
Hart ford, CT 06115 

Dear Mr. Lynn: 

WASHINGTON, D .C. :10415 

Last week, President Reagan outlined his "10-point action plan" to combat 
the AIDS epidemic. As part of this plan, the President has called "on 
all sectors of society to respond equitably and compassionately to those 
with HIV infection and to their families." I believe that we, as 
employers, can play an important role in minimizing the trauma of this 
disease, both for infected employees and their co-workers. 

As the President's chief advisor on federal personnel issues and the head 
of the 2.2 million-strong civil service, I realized some time ago that we 
needed a government-wide AIDS policy. I also recognized that with the 
controversy surrounding the subject, we would need to consult broadly 
with our private sector counterparts, public health experts, federal 
executives and managers, employee unions, and others. 

After devoting a great deal of time and thought to what an effective 
policy would entail, we at OPM developed the enclosed "AIDS in the 
Federal Workplace Guidelines." Because the federal workforce very much 
reflects the circumstances of the American workforce as a whole--both 
occupationally and geographically-- this policy could be easily adapted to 
almost any workplace. For this reason, the President, has asked that I 
share a copy of these guidelines with you. 

I hope this material will help as you deal with the difficult problem of 
balancing the needs of your organization with the need for compassion 
toward HIV-infected employees. If I can provide any assistance to you in 
this area, please let me know. 

Enclosures 

Sincerely, 

Constance Horner 
Director 
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INTERAGENCY ADVISORY GROUP 

Secretarla& 
1900E8t.,NW 
(IOI) 831-tltl 

UNITED ST A. TES 
OFFICE OF PERSONNEL MANAGEMENT 

WASHINGTON.DC SOUS 

All, 26 1988 

MEM)P.ANr01 'ID DIREX:'IDRS OF P~ 

FRCM: ~£~~fs~ftirector 
arployee and tabor Relations 

SUBJEX:T: ~spondi?¥J to the President's Directives on AIDS 

()1 August 5, 1988 President ~agan issued a memoraooum to Heads of 
Departments and h3encies annOlllCi?¥J his 10-p:>int action pl.an in resfX)Ose 
to the Re?)rt of the Presidential COOmission on the Human Imnunodeficienc.y 
Virus (HIV) ]:pidemic. AS part of the action plan, Federal c13ercies are 
being asked to adopt ?)licies for dealing with HIV-infected iooividuals 
based on the ~fice of Personnel Mmagenent' s (OFM) guidelines on AIDS in 
the W::>rkplace ( issued March 24, 1988 in Federal PersoMel Manual Bulletin 
792-42). 

'111e President also directed O:EM to assist agerx::ies in developing arxi 
modifying their AIDS p:,licies. OIM W:lS further asked to sli:>mit pericxHc 
refX)rts to or. rx:mald Ian M:lcdonald, Deputy Assistant to the President 
for Drug Atuse 1:Qlicy, on actions being taken cy- Federal agencies to 
implanent fX)licies based on O:EM's AIDS in the Workplace guidelines. 

In resp:::>OOi?¥J to the President's request, om will condu:t }:)er iodic 
surveys of the largest 22 Federal agencies to determine the extent to 
which they have developed p:>licies and wnat is being done to edu:ate and 
train enployees on AIDS-related matters. Other agencies are also ur9ed 
to inform OPM of their efforts. Ps requested in nM Bulletin 792-42, 
all agencies are asked to seoo O:EM copies of their p::>licy statenents aoo 
edooation and training materials on AIDS. '.Ihese materials will be 
included in O:EM' s "clearinghouse" and made available to agencies seeking 
assistance in developing AIDS p:,licies and P=ograrru;. wa ex~t to plblish 
an inventory of clearinghouse materials in the near future. 

OPM is available to provide information and assistance in resp)rrli03 to 
the President's initiatives. Questions and requests can be directed to 
the Off ice of Employee and Laror R!lations, Personnel Systems aoo 
oversight Group, on (202) 632-5558. 

CON 141-78-4 
June 1N7 
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12 :00 Luncheon and Speaker 

Implementing an Effective AIDS Education Program in the Workplace 
- . 

JOHN F. BUNKER, Sc.O., M.H.S. 
Clrc1e; Inc. 

1 :45 HIV Workplace Issues 

. -Moderator 

ALLAN D. HEUERMAN 
Assistant Director for 

Employee and Labor Relations 
· U.S. Office of Personnel Management 

-Fitness tor Duty 

DR. JOHN.F. MAZZUCHI 
Acting Deputy Assistant Secretary of Defense for 

Professional Affairs and Quality Assurance 
Department of Defense 

-Federal Antidiscrimination Law 

JAMES M. STROCK 
General Counsel 
U.S. Office of Personnel Management 

--Agency Programs 

JOE MEADE 
Employee Assistance Program Administrator 
Internal Revenue Service · 

SUSAN H. MATHER, M.D., M.P.H. ­
Dlrector, AIDS Program Office 
Veterans Administration . . 

4 :00 Adjourn 
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DEPARTMENT OF HEALTH & HUMAN SERVICES 

JUL 2 2 1988 

MEMORANDUM TO THE DOMESTIC POLICY COUNCIL 

Public Health Service 

Office of the Assistant Secretary 
for Health 

Washington DC 20201 

SUBJECT: Quarterly Report Status of HIV Surveillance Activities 

Attached is the Quarterly Report to the Domestic Policy Council on the 
Prevalence and Rate of Spread of HIV in the United States prepared by the 
Centers for Disease Control. 

As with earlier versions of the Quarterly Report, this report has been 
designed to give a concise overview while providing additional data for those 
wishing to scrutinize details. Your suggestions for improvement of this 
report have been most appreciated. 

Robert E. Windom, M.D. 
Assistant Secretary for Health 
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QUARTERLY REPORT 
TO THE DOMESTIC POLICY COUNCIL 

ON TiiE 'PREVALENCE AND RATE OF SPREAD 
OF HIV IN THE UNITED STATES 

TABLE OF CONTENTS 

I. Narrative Highlights 

II . Summary Table 

A Supplement is attached to the quarterly report which 
provides greater details on the estimate of HIV infection, 
trends in HIV prevalence, status of implementation of surveys, 
and AIDS projections and case definition. The Supplement also 
contains tables and figures on these subjects. 



In~roduction 

This is the third quarterly report to the Domestic Policy Council on the 
prevalence and rate of spread of HIV in the U.S. It is the result of a 
directive from President Reagan to the Centers for Disease Control. Previous 
reports were made on November 30, 1987, and March 23, 1988. 



I. Narrative Highlights 

A. Trends in AIDS 

o By July 11, 1988, a total of 67,273 cases of AIDS had been reported in 
the United States, including over 11,000 cases since the last report 
on March 23, 1988. 

o In 1986, PHS projected that about 270,000 cumulative AIDS cases would 
be diagnosed by the end of 1991, including 15,800 cases diagnosed in 
1986 and 23,000 in 1987. The actual number of cases now expected in 
these years, adjusting for reporting delays, is 17,100 and 25,200 
cases, respectively. 

o Using a method similar to that used in 1986, PHS now projects a 
cumulative total of 365,000 cases diagnosed by the end of 1992, with 
263,000 cumulative deaths. 

o In 1992 alone, 80,000 cases will be diagnosed with 66,000 deaths. A 
total of 172,000 AIDS patients will require medical care in 1992, at a 
cost expected to range from $5-$13 billion. 

o In September 1987, the AIDS case definition was revised to include a 
broader spectrum of HIV-associated disease and to allow for 
presumptive diagnoses of certain conditions. Comparing the 12-month 
period before September 1987 to the period since then, this change has 
led to an increase in the proportion of AIDS cases among blacks from 
24% to 36% and an increase in cases among Hispanics from 13% to 16%. 
Additionally, cases in persons thought to have been infected through 
heterosexual contact increased from 2.6% of cases to 3.6%. 

B. Trends in Prevalence and Incidence of HIV Infection 

o In April 1988, CDC convened a meeting of experts in mathematical 
modeling techniques to help in estimating the number of Americans now 
infected with HIV. Based on two approaches, these experts agreed that 
1.0 million to 1.5 million is a reasonable estimate of the number of 
persons now infected. 

o The new estimate for the number of infected Americans is similar to an 
estimate made in 1986. This does not mean there have been no new 
infections. Rather, the 1986 estimate, which was based on preliminary 
data, was probably too high. It seems likely that the number of 
infected Americans in 1986 was probably less than 1 million. 

o Data regarding the rate of HIV infection (seroprevalence) are now 
available from six urban and suburban hospitals, predominantly in the 
midwest. In the first 18,809 tests, overall seroprevalence was 3.1 
per 1,000. This rate is 3 to 4 times that found in military recruit 
applicants in the same cities, Infection in hospitalized patients was 
concentrated in young to early middle-aged adults, men, and blacks and 
Hispanics. 

-1-



o Seroprevalence in inmates from 15 State correctional systems and the 
Federal Bureau of Prisons ranges from 0% to 15.4~. Seropositive 
inmates most often have a history of IV-drug abuse. 

o Seroprevalence in Job . Corps applicants has been 4.1 per 1,000 among 
the first 65,960 persons tested. Infection rates are highest in men, 
black and Hispanic persons, and applicants from urban areas. 

o Infection rates in sentinel populations that have been followed over 
time have not shown significant increases. These populations include 
first-time blood donors (33-month followup) applicants for military 
service (30-month followup) and admissions to sentinel hospitals 
(15-month followup). These findings argue against an explosive spread 
of HIV into the general population. 

C. Status of HIV Surveys 

o Implementation of the Comprehensive Family of HIV Surveys 

To conduct sentinel surveillance for HIV in 30 metropolitan areas, 
$6.1 million was awarded to 22 State health departments, the District 
of Columbia, and the Commonwealth of Puerto Rico, on January 29, 
1988. Additional funds totalling nearly $16 million were awarded May 
1, 1988. More than 420 different surveys will be conducted in the 30 
SMSAs in sexually transmitted diseases clinics, drug abuse treatment 
centers, tuberculosis clinics, women's health clinics, newborn infant 
screening programs, and sentinel hospitals. 

o National Household Seroprevalence Survey (NHSS) 

A contract for the NHSS was awarded as scheduled to the Research 
Triangle Institute. The NHSS is to be conducted in two phases. Phase 
I will be a pilot phase to determine the feasibility of conducting a 
household interview survey to obtain demographic information, HIV risk 
factors, and a blood test for HIV. It will include three pretests; 
the first is scheduled to begin in August 1988 in Washington, D.C. and 
includes 800 respondents. Pretests two and three are scheduled to 
take place between September 1988 and June 1989 in New York City and 
Los Angeles and each includes 1500 respondents. If Phase I shows that 
the NHSS is feasible and funds are available, Phase II, a probability 
household sample of the entire U.S., will be conducted from June 1989 
through May 1990 and include 50,000 respondents. 

o College Serosurveys 

A program to determine HIV seroprevalence in college students has 
begun. By the end of 1988, a total of 20 colleges will participate 
and approximately 20,000 serum samples will have been tested. 

-2-
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o National Health Interview Survey-AIDS Attitudes and Knowledge Survey 

An AIDS questionnaire was developed for the National Health Interview 
Survey to provide estimates of public knowledge and attitudes about 
AIDS and changes in knowledge and attitudes over time. The first 
phase of the survey was completed between August 1987 and January 1988 
and shows continuous improvement in knowledge of how HIV is 
transmitted. A second phase was begun in early May 1988 and contains 
additional questions to assist in the evaluation of the "Understanding 
AIDS" mailing • 

-3-



Pupul.ation 
Seqaent 

1 . Entire U.S.A . 

2 . Sex• 

... Fe-le 

b. ,..le 

3 . Race/Ethnicity 
(1u-<Adju1ted)• 

• . ~ite 

b . Bl•ck 

c . Hispanic 

d . N.ltiue Aaeric•n 

II . Al i•n 

-----. 

I 

I 

I 

No . of 
Persons 
luted 
(Mo . ot 
Suruevs) 

1,343 , 141 

3,199,341 

2,193,122 

621,161 

143,767 

9,192 

21,514 

J I . $UMM/\NY ·1 Alli I 
QUANILNLY Nll'ONf 

·10 1111 OOMLSI IC l'Ollt.:Y COUNCIi 
ON 111[ PNEVALlNt:E ANO NA IE OF Sl'NlAO Of IIIV IN fllE UNll lU :i fA I l:S A5 Of 

June 30, 19118 
(Ast11ri1k1 indic .. te upd .. te1 in d .. t .. sine" l,ut n ,pur·l) 

l'lediam 
Percunt 
S61rupus i ti 1111 
(R11nge) 

O.Ol!>--0.18 

0.07--0 . 64 

0 .07--0 . 22 

0 . 29--0 .60 

0 . 20--0 . 42 

0 . 12 

0.06 

Nu•bur lnfectlld 
N.ationwide 
1 . 2 •illion (est) 
(1 .0-1 . !> •illion] 
preu . = 4 . 2-6 . 2/1000 
(0.421;--0 . 621.) 

Not y,it 
deter•in-blo 
Nut yut 
deter•in.ble 

Nut y,it 
deter·•in-ble 

Nut yut 
deter•in.able 

Nut 
d11Lun1in.,ble 

Not yet 
d11t11r111inable 

Not yut 
deter·•ln.able 

Annu.al Incidence 
( Spnt.ad of New 
Infections) 

Not yet known 

Not yet 
d1tler•inable 
Not yut known 

Nut 11et 
deter•irwble 

Not yet 
deter■ in<illble 

Not yet 
deter11in.able 

Not yet 
deter•irwble 

Nut yet 
detl!r•in.able 

COl'lf!l"!!l~ . -- ·-- -- ----- . - --
I'll$ Cunfur·11nce , Ch.arlottosville . VA. 
June 1988 

----
2 . Oata fro• first - ti111e blood dunon 

(lowur end uf the r.anqe). civili .. n 
.. pplic-nls tu the •ilit-ry. -ctive 
duly 11,ilit.ary p61rsonnel. ;,md 
sentinol hospit-l p.1lients l!> ye-r~ .. nd 
older (uppar end of range) . 

3 . o .. t. for whitus. blacks .,net 
Iii sp,,mi cs fro• ci II i li .. n app l i c-nt s 
to the •i li t.ry, ilctiue duty •i l it.ry 
personnel, .. nd sentinel hospit11l 
p.tients . N.ative Aiaer·ican .nd Asicin 
d11t .. fru• civili .. n .. pplicant1 to 
•ilit .. ry only . 



No . of 
l'ur·sons 
lested 

Pupul.ation (No . of 

Medio1n 

Ser·opos i ti ve 

su-r·y 1 .. ble (1'9. 2) 
June ·10. 19118 

NuA1ber lnfectud 
Annuo1l lnc idunce 
(Spn, .. d of New 

eg I v J I (KanqeJ I N .. tloriwuJe I lnfection:i) I Commcnh ·--·---- --· - · ·------ - -
Not yet I 4. o .. t .. fro■ c ivili.n dppli c .. nts to the 

I Percent 

I I Seq111ent Surveys) (llange) ~t i<>r11o1iije 
4. A<je (Ye.rs)• 

I • . 0-4 

b. !>-12 

c . ll-19 

c . (1) 17-19 

d. 20-29 

e . llr-39 

(. 41r-49 

g . !io+ 

2,2!,0 

1,6!,0 

l, l!,O 

1,164,722 

l , !">2!i,2Sl 

492,160 

17,117 

7,142 

I 

I 

I 

0 . 13 

0.06 

0 . 0 

0 . 01--0 .04 

O. l!>-O .!i9 

0 . 17--0.67 

0.17--0 . !>6 

0.03--0.12 

I Not y,it 
detenain•ble deter■in .. ble ■ ilit.ry, •ctive duty milit .. ry 

pursonne l. ,md sentinel hos pi ld 1 
p.,itiunls . For age groups 0- 4 .. net 
!>- 12 ye.rs. ddt• fro■ sentinel 
hospit•h only . 

c . Only sentinel hospit.al ddld are 
•v•il•ble for thi1 full .ge r.nge. 

c.(l)For the ■ilit•ry •pplic.nts 17-19 
ye•rs of age, the prev.lence is 0 .04~; 
for .ctive duty ■ilit•ry pttrsonnal of 
this •ge the rdte is 0.01~; no d111td 
•v•il.bla for 12-16 ya111r1 froa 
theae group1 . 

f . For the 94,343 active duty ■ilit•ry 
personnel 40 ya•r• •nd older the r&te 
ia 0 .09~. 



,-

Popul .. tion 
Seq•enl 
5 . Groupt •t Recoqnized 

Risk 

• · ll01101exu•l/• 
Bi IQ•U• l "61n 

b. IV Druq Abl.!1ers• 

c . P.irsons with 
Heaophi li• A• 

lleaophil iii e• 

d. Heteroso•u.al 
Partner, 

e . F1111i1le 
Pro1titute1 

No . of 
Persons 
l1isled 
(No . of 

Syrvevs \ 

18, 7!'>0 
(~) 

18 , 000 
(90) 

( 111) 

(12) 

(1,150) 
(21) 

3,700 
(15) 

Medi.an 
Pen:ent 
~,u-opo1itive 

I tH.anqe) 

36 
(5-70) 

7 

(0--6!:>) 

70 
(26-92) 

35 
( 15-52) 

22 
(0--60) 

3 . 5 
(0--45) 

Su•••"'Y T .. ble (1'9 . :1) 
June 30, 1988 

Nuiaber Ir1f1tcled 
N.ationwide 

625,000 lo 
l ■ill ion (est.) 

23!">,000 

9,000 (est . ) 

l.000 (est . ) 

7!"> , 000--157 ,000 
(eat . ) 

Not yet 
deter■in.ble 

Annu .. l Incidence 
(!.pr1ta1d of New 
Inf11ction1 \ 

<l- 3X 

Not yet 
deter■inable 

Close to zero 
through blood 
products 

Not yet 
deter■irwble 

Not Y"t 
deter■in.ble 

Con111ienls 

iil , -e . [ sli-te, published in November 30, 
1987 Auport 

ii . R.ale of spre.ad in homosexua1 l ""'n du-
cl inud in 1986-1987 in!", qroups studied . 

c . He"'t tre•t•ent of clottinq f .. ctor, 
ilnd blood donor ,crueninq h.av11 
esaenti•lly eli■in.ted HIV ,pre.id to 
persona with he110philii1 . 

d . N.ationwide estillilte includes known 
pa1rtners of tho1e at ri1k .swell •S 
infucted hetero1exui1l1 without 
rec<><Jnized risk . 

e . l'tiljor risk f•ctor w.s IV druq ilbute. 



No . of 
Persons Medi .. n 

Su11111 ... r·y l .. ble (p . 4) 
Jun11 30, 1908 

Te:sted Percent Annua1) lnc id-,r1ce 
Pupul .. tion (No . of Sl!ropositivu Numbl!r Inf11cted (Sprea1d of Now 
Se lal!nt Surve s II.a e Na1tionwide Infections Comments _____ ___ _ _ _ _ _ _ 
6 . Sp11ci.l S11tting1 

ii . Prisonvrs• 

b. College Students 

c . Job Corps 
[ntrilnts* 

7 . Other Selected 
svq-nt s of the 
Populiltion 

• · Blood donors• 
(1) First- ti­

donort 
(2) Repeat donors 

b. Civi licln 
Appl icilnts to 
the "ilitary* 

c. Active Duti, 
thlit•ry* 

!'12,000 
(21) 

--

6!'1,960 

1,950,000 

10,900,000 

1. !'12!'1,000 

l , 7!'12,200 

I 

I 

I 

0 . 4 
(0-1!>) 

--

O. Uff 

0.04H 

0 . 01!'1 

0 . 16N* 

0 . l31tN 

Not yet 
deten•in .. bl" 

, Not y11t 
dete~inable 

I 210 

I 2,800 in 3 yr, . 

1,624 in 3 i,rs. 

2,148 

I 2. 232 

I 
I 

I 

Nut yet 
d11tor•ina1ble 

Not yet 
deter•inable 

Not yet 
deter11in.ble 

.0031. 

. 0!>1. 

. 0071. 

;,1. ConseL uliva or r· .. ndom ,sur·uc ys only; 
2 . 91; of 29.000 fud11r .. 1 irnwlcs l<!sled 
IHV positive ; r .. tas higher· in ~t .. te 
and .:ity insti t utions wh,u-1! HIV infec ­
tion in IV drug user• is 110r11 co..an 

I b . CDC - sponsored surveys lo beqin """Y 
1988 in 20 colleges nationwide . 

I c . Data fro• Deparl-nt of Labor fru111 
10/87-4/88; youth 16- 21 years of age 

• · Da1ta fro■ 41 Allerican Red Cross 
Ragions . 

il.(2) Annu.l incidence is b.lsed on donors 
test11d 110re th.nonce. 

b . Applic.nts are predo11in.ntly ... le and 
betw11en 18 and 21 years of ilge; r.te 
is adjusted by age and se• lo 
popul•tion 17-!>9 yeclrs of aqc . An.lysis 
i1 by birth cohort illlOO'J •pplicants . 

IC . Datil fro• • 11 anlk!d ser11 ices co•bined . 
based on ilCtual observ•lion in person,s 
teated on ■ore th.none occ.sion . 



Sutlllldr·y 1 .. 1, l l! ( p. •,) 

Junu JO, l 'HIii 

No . uf 
l'l!r~un :i Ml!didn 
ll!Sll!d l'ercl!nt Armudl lncidencl! 

PupulG1lion (Nu . of ~l!rOpo:iilivl! Nu•ber Infvo.:tl!d (Sprl!dd of Now 
Se •ent Sur·~!!.V~ Hdr "l . N.-..tionwide I'!f.!!.£ lions) 

d . PG1tients 11,100 0 . 31•• Not alpplicGlble Not yvt 
.t Sentinel (6) (0 . 11-0 .11) det11r■inable 
ltospit•h• 

e . Newborn 
Screening to 
1'1l!G11ure Infection 
R;ate in l'lother• 

f . PG1tientl ,1t 
Woaen' • Clinics 

g . lt11terosuuG1ls 
;at "Low Ri1k"• 

90,000 
(3) 

12,750 
(19) 

0 . 21 
(0.0~1 -45) 

0.5 
(0-2 . 6) 

Not yat 
deter•in.ble 

Not <lpplicdble 

30,000 (est) 

(I) Blood Donora/ 13,47!1,000 
Milit;ary Recruit I (0 .007-0 .024)1 280 

lhlch yealr 
Appl icomta• 

(2) At STD Clinicsllj 6,425 I 0. 3 
(18) (Oto 2.6) 

• Astvrisks repr11sent upd.tes in dG1tG1 since la1st rvport . 
•• Observed prov.lance in single •V•ilalble survey. 

I Not yet 
esti-ble 

Not yot 
detenwin.tJle 

Nut yet 
deter■in•ble 

Nol yet 
deter■ in.ble 

Not yet 
deter■inilble 

Not yut 
dater·■ inalble 

_ Comml!nts _________ _ _ __ _ ____ _ __ ______ _ 
d . Ra1t11 is aqo- drld sex - cidjusted ; those 

nuu Its alrl! fro• 6 hos pit. Is pre·-
dumi n,mt l y f r·o• ■idW'lst ud>cm an!a1:i, 42 
huspi loiils ndl ionwide ilr·e lalrqeled for· 
testing up to 12,000 pa1ti11nts pl!r llll.lrtth 
by tho end of' lhi s yo.r . 

e . 8lirlded Sdiaplinq fro■ newbonu fr·o■ 

New Me,dco (0 . 051.), "'-tssalc:husl!ll!I 
(0 . 211.), dOO New York (0 . 841.), with 
higher rdtes in New York City . 

g . Exclusively heterosexuill persons 
without history of IV druq cibuse or 
known se•u•l cont;act with persons al 
h igh ri1k. 

g . (l)[sti-ted GIS prev.llence rt1te in 
first-ti- donor, or in ■ ilit•ry 
recruit i1pplic;ant1 less th•n 851. 
•tlribut.ble to recognized risk,. 

g . (2)Pdtients who do not •cknowllldge 
1pecific risk by interview or by 
1elf-<ld■ ini1terlld que1tionnaire . 

Railes for!~, ralce, ;and~ ;are for 
s.liaples fro• speci;al 1ettings or selected 
seg-nts albove . Esti-tes of niltiollill 
rdtes cannot yet be ■ilde . D•t• fro■ 
firat-ti■e blood donors .nd civili•n 
applicG1nts to the ■ilitalry under-represvnt 
persons ;al highest risk for HIV , .nd the 
r·ates in thou groups prob.ibly understdte 
the tr·ue preva lance of HIV infect ion 
nationdlly . 



,. 

NATIONAL SECURITY COUNCIL 
WASHINGTON, D.C. 20506 

September 15, 1988 

6638 

MEMORANDUM FOR DR. DONALD IAN MACDONALD 

FROM: PAUL SCHOTT STEVEN~/ 

SUBJECT: Update on Responses to the Recommendations of the 
Report of the Presidential Commission on the HIV 
Epidemic -- September 1988 

The Department of State's completed update report form on the 
above subject is attached (Tab A). 

--

Attachment 
Tab A Update Report Form 



OPDATB ON RESPONSES TO THE RECOMMENDATIONS OP THE 
REPORT OP THE PRESIDENTIAL COMMISSION ON THE HIV EPIDEMIC 

SEPTEMBER 1988 

Recommendation I 11-47 ------ Department/Agency 

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

Planned for FY 1990 

Alternative approach 

X 

P~€ase elaborate on the status below: 

Further study needed 

Other 

HIV testing of refugees was imple~ented December 1, 1987, on 
the basis of preventing the introduction and spread of AIDS in 
the United States. The program is only six months old and 
statistics are not yet available to properly evaluate the 
program. 



Donald Ian Macdonald 

BOARD OF GOVERNORS 
OF THE 

FEDERAL RESERVE SYSTEM 
WASHINGTON , □. C. 20551 

September 19, 1988 

Deputy Assistant to the President 
for Drug Abuse Policy 

17th & Pennsylvania Avenue, N.W. 
Washington, D.C. 20500 

I ,:. 1 . 

SEP 2 2 198i 

D I V ISI ON O F H U MAN 
RESOURCES M ANAGEMEN T 

The initiatives issued by the Office of Personnel Management on 
Acquired Immune Deficiency Syndrome (AIDS) are based on the Center for 
Disease Control's (CDC) recommendations, and they have guided the Board's 
policy on AIDS in the workplace. We have taken the initiative to present 
programs to facilitate sensible approaches that respect the rights of 
employees and employer to AIDS-related issues. 

Seminars for employees, managers, and the Human Resources 
Management staff have been presented providing current information on the 
status of research and the treatment of the disease, and to communicate 
appro~riate guidance in addressing AIDS-related concerns that might arise 
in the workplace. Our Employees Assistance Program is available for 
counseling purposes which can provide current information on AIDS and 
referral resources in the community. The Health Unit has consulted with 
our Legal Division and the staff follow the recommendations of the CDC to 
prevent transmission of the Human Immunodeficiency Virus (HIV) in a 
health care facility. 

We will continue to keep current of information about AIDS to be 
able to provide educational programs for our emplbyees and to carry out 
our personnel management responsibilities. 



THE WHITE HOUSE 

WASHINGTON 

August 5, 1988 

MEMORANDUM FOR HEADS OF DEPARTMENTS AND AGENCIES 

I have approved a 10-point action plan as part of my response 
to the Report of the Presidential Commission on the Human 
Immunodeficiency Virus (HIV) Epidemic. 

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. 

Marty 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 
adept policies ba:;z.d or... ~~!.1: .:iud CDC guidcli~::.z :1.rid pro•,,·id.z: ~h~ 
education that is vital to effective implementation, I also 
ask each of you to communicate through your programs the value 
of this approach. 

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



cc .' ~,;) 
Central Intelligence Agency 

Washington, D. C 20505 

Dr. Donald Ian Macdonald 
Deputy Assistant to the President 

for Drug Abuse Policy 
The White House 
Washington, D.C. 20500 

Dear Dr. Macdonald: 

September 19, 1988 

Please be advised that the Central Intelligence Agency has a 
fair and compassionate treatment policy for HIV-infected employees 
and an information, education and personnel management policy 
which is in full compliance with the Office of Personnel 
Management's (OPM) and the Center for Disease Control's (CDC) 
Guidelines for AIDS. 

The Central Intelligence Agency requests an exemption from 
further ~eporting requirements relative to our policy and program 
on AIDS ~information, education and personnel management, due to 
the covert status of many of our employees and the sensitive 
nature of their occupations. 

Sincerely, 

R. M. Huffstutler 
Deputy Director 

for 
Administration 



U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT 
THE SECRETARY 

WASHINGTON, D.C. 20410 

September 9, 1988 

Donald Ian Macdonald, M.D. 
Director, Drug Abuse Policy Office 

and Deputy Assistant to the President 
The White House 
Washington, D. C. 20500 

Dear Dr. Macdonald: 

We have reviewed the AIDS Commission recommendations 
you sent us on August 4 and have indicated any changes or 
corrections on the forms you provided. 

Please let me know if you have questions or want 
additional information. oa(} 

Samuel R. Pierce, Jr. 

Enclosure 



• 

UPDATE ON RESPONSES TO THE RECOMMENDATIONS OF THE 
REPORT OF THE PRESIDENTIAL COMMISSION ON THE HIV EPIDEMIC 

SEPTEMBER 1988 

Recommendation I 8-52 Department/Agency 

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

HUD 

Planned for FY 1990 

Alternative approach X 

Further study needed 

Other 

Please elaborate on the status below: 

This recommendation should be classified as completed/on-going, as indicated 
in our original submission. 



UPDATE ON RESPONSES TO THE RECOMMENDATIONS OF THE 
REPORT OF THE PRESIDENTIAL COMMISSION ON THE HIV EPIDEMIC 

SEPTEMBER 1988 

Recommendation I 10-9 Department/Agency HUD 

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

Planned for FY 1990 

Alternative approach X 

Please elaborate on the status below: 

Further study needed 

Other 

This recommendation is being implemented. In Fiscal Year 1987-88, $149 million 
dollars in new funds for supportive housing was provided, and in FY 1989, another 
$80 million has been appropriated. 



OPDATE ~ON RESPONSES TO THE RECOMMENDATIONS OF THE 
REPORT OF THE PRESIDENTIAL COMMISSION ON THE DIV EPIDEMIC 

- SEPTEMBER 1988 

Recommendation I 8-53 Department/Agency HUD 

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

X Planned for FY 1990 

Alternative approach 

Please elaborate on the status below: 

Further study needed 

Other 

Increased funding for the HUD McKinney Act programs of Emergency 
Shelter Grants, Transitional Housing and SRO Moderate Rehabilitation 
has been included in the HUD FY 1990 Budget submitted to 0MB on 
September 1, 1988. 

I 
I 

. I 
I 



COMMENTS ON HIV REPORT RECOMMENDATIONS 

8-58 The use o~HUD funds to help finance construction and improvement 
of nursing homes and related facilities should be encouraged to 
make additional long-term care and hospice care beds available. 

Proposed Federal Position 

Federal Responsibility Non-Federal 

A = Completed/Ongoing F = Agree 
B = Planned G = Disagree 

X C = Under Consideration H = Neutral 
D = Disagree I = Other - E = Other 

Organizations Providing Comments 

Federal : HUD 
Non-Federal: 

Comments 

Refer to HUD comments in recommendation 8-57. 

Responsibility 

s t a f t po s i t i on : As s u J!l.i n. g that " HUD .,,f u n d s " co u 1 d mean HUD i n s u r i n g 
projects that others , - · , th..lti, more so than 8-57, this may be 
an issue that needs urthe consideration. 

_f,\ (l,;,U,.... 

41. t , ' '.:[c. 
\, 



I · 
I 

,,, 
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US. Depar h,ient of 
Transportation 

Office of the Secretary 
of Transportation 

September 15, 1988 

Ms. Susan Daoulas 
Room 220 
Old Executive Bldg . 
Washington, DC 20500 

Dear Ms. Daoulas: 

400 Seventh St., S.W 
Washington, D.C. 20590 

Attached is a copy of the Department of Transportation's 
reply to Dr. Macdonald's request for the Department's comments 
on the recommendations contained in the Report of the 
Presidential Commission on the Human Immunodeficiency Viris 
Epidemic. 

In addition to the actions that are reflected in the 
attachment, we have recently provided this information to the 
Public Health Service which has been given primary 
responsibility for working with state and local governments to 
enhance training for medical emergency technicians regarding 
HIV-Infection. If I can be of further assistance, please feel 
free to call me on 
366-9438. 

/4L/J~-
Richard s. Fein 

Attachment 



Office of the Secretary 
of Transportation 

JUll21~ 

Dr. Donald Ian Macdonald 

400 Seventh St., SW 
Washington, D.C. 20590 

Director, Drug Abuse Policy Office and 
Special Assistant to the President 

The White House 
-~ashington, DC 20500 

Dear Dr. Macdonald: 

As you requested in your letter to Secretary Burnley, we are 
providing the Department's positions on various recommendations 
contained in the Report of the Presidential Commission on the 
Human Immunodeficiency Virus Epidemic. 

Please note that only one recommendation, number 3-53, was related 
to a particular Department of Transportation function. 
Specifically, the recommendation dealt with supplementing the 
National Standard Curriculum which is under the purview of the 
National Highway Traffic Safety Administrations's Office of 
Enforcement and Emergency Services, Emergency Medical Services 
Division. We have, in addition, provided our views on several 
other recommendations of general applicability that are contained 
in Chapter 8, Section v, the Workplace and HIV Infection. · 

If we can be of further assistance, please contact Richard Fein, 
Labor and Employee Relations Division, on 366-9440, who will be 
serving as our contact with your staff. 

Enclosures 

Sincerely, 

Diana L. Zeidel 
Director of Personnel 



AIDS REPORT RBCOMMBlfDATIORS 

Recommendation f 8-72 

FROM (agency/contact): Departmer.t of Transportation/Richard Fein 

TYPE OF RESPONSIBILITY: 

0 Federal 

0 -- Local 

(name agencies: 
proposed lead first) 

STATUS OF FEDERAL ACTION: 

0 Already done 

Date: 6/29/88 

□ In progress 

Date: 

□ State 

□ 
Other ---------

□ Implementation planned 

Date: 

□ Other (please specify e.g., disagree/under active 
consideration/further study required/etc.) 

Discussion: We have nublished a Denartmental policy adopting the opr.1 

guidelines and stressing the resDonsibilities of the Operating Administrations 

within the Department to provide training for employees. 

If not currently done or planned, how long would it take to 
accomplish? ( e.g. 30 days, 90 days) 

HOW TO BE ACCOMPLISHED: 

G 
□ 
□ 

Administrative action 

Regulatory action 

Other 

Discussion: 

□ 
□ 

Policy change 

Legislation required 



AIDS REPORT RBCONMENDATIORS 

Recormnendation t 3-53 

FROM (agency/ contact) :' Department of Transportation/ National Highway Traffic 
Safety Administration/ Richard Fein 

TYPE OF RESPONSIBILITY: 

r;:;i Federal (name agencies: 0 proposed lead first) 
Department of Transportation/ □ State 

National Highway Traffic Safety Administration 

□,_ Local 

STATUS OF FEDERAL ACTION: 

□ Already done 

Date: 

{::;J In progress 

Date: 

□ 
Other ----------

□ Implementation planned 

Date: 

□ Other (please specify e.g., disagree/under active 
consideration/further study required/etc.) 

Discussion: Indirectly addressed with the release of the NSC Refresher Training 

Programs within the next sixty days. 

If not currently done or planned, how long would it take to 
accomplish? ( e.g. 30 days, 90 days) 

HOW TO BE ACCOMPLISHED: 

Administrative action 

Regulatory action 

Other 

□ 
□ 

0 
□ 
□ --------------

Policy change 

Legislation required 

Discussion: The first responder, EMT-A and EMr-D Refresher Training Programs 

for the National Standard Curricula now include infection control techniques. 

These training programs will be pronulgated within 2 m:mths. 



FINANCIAL IMPLICATIONS: 

□ 
□ 

Already included in present 
FY89 budget request. 

New budget required. 

GJ 
□ 

ieprogramming required. 

FTE changes. 

Discussion (including enumeration of FYBB or earlier 
expenditures, and also any differences between your estima~e and 
the Commission's.) : In order to revise the 3· National Standard Curricula 

CNSC) mentioned in the Reoort, substantial funds will be required. The refresher 

proliJ'ams will cover currently licensed providers. 

OVERALL RATIONALE/DISCUSSION: 

Proa Beg:i nni nii FY '89 al 1 NHTSA tra:ining programs will be placed on a scheduled 

review timetable.Revisions to the NSC's will be identified, then placed on a 

priority list. Should expansion of all 3 NSCs be required :in FY'90, additional 

fundjng will be required. Deficiency identification is programmed, revision 

snot. 

Cons -------------

Note: Please fil! out all information even on recommendations 
with which your agency disagrees. 



FINANCIAL IMPLICATIONS: 

□ 
□ 

Already included in present 
FY89 budget request. 

New budget required_. 
□ 
□ 

Reprogramming required. 

FTE changes. 

Discussion (including enumeration of FY88 or earlier 
expenditures, and also any differences between your .estimate and 
the Commission's.): 

Additional training should not require substantial outlays of funds. 

OVERALL RATIONALE/DISCUSSION: 

Pros The OPM guidelines provide management with a complete set of rules to 

follow with respect to employee rights, and also highlight the need to give 

training with respect to HIV infection as soon as possible, even before managers 

and emoloyees have to deal with a case of HIV infection in the workolace. 

Cons --------------------------------

Note: Please fill out all information even on recommendations 
with which your agency disagrees. 



AIDS REPORT RBCOMMBNDATIORS 

Recommendation t 8-79 

FROM (agency /contact) : Department of Transoortati on/Richard Fein 

TYPE OF RESPONSIBILITY: 

Q Federal 

□ __ Local 

(name agencies; 
proposed lead first) 

STATUS OF FEDERAL ACTION: 

Q Already done 

Date: 8/12/87 

□ In progress 

Date: ------

□ State 

□ 
Other ---------

□ Implementation planned 

Date: 

□ Other (please specify e.g., disagree/under active 
consideration/further study required/etc.) 

Discussion: The Federal Aviation Administration, in view of its public 

safetv mission, has set forth a nolicv nrovidina medical evaluation of emnlovees 

and apDlicants to detect functional impairment. Testing is not a part of routine 
med1c~·1 evaluation. 
If not currently don~ or planned, how long would it take to 
accomplish? ( e.g. 30 days, 90 days) 

HOW TO BE ACCOMPLISHED: 

Administrative action 

Regulatory action 

Other 

□ 
□ 

GJ 
□ 
□ --------------
Discussion: 

Policy change 

Legisl~tion required 



FINANCIAL IMPLICATIONS: 

G 
□ 

Already included in present 
FY89 budget request. 

New budget required~ 
□ 
□ 

Reprogramming required. 

FTE changes. 

Discussion (including enumeration of FY88 or earlier 
expenditures, and also any differences between your .estima.te and 
the Commission's.): 

No seoarate budget allocation is required for this aspect of medical 

evaluations. 

OVERALL RATIONALE/DISCUSSION: 

Pros The potential for functional impairment warrants continued concern, and 

policy in this area will reflect latest medical findings as to the relationship 

between HIV infection and neurological imnairment. 

Cons --------------------------------

Note: Please fill out all information even on recommendations 
with which your agency disagrees. 



AIDS REPORT RBCOMMBNDATIORS 

Recommendation t 8-81 

FROM (agency/contact): Department of Transportation/Richard Fein 

TYPE OF RESPONSIBILITY: 

Federal (name agencies; 
Pr®osed leap first) 

Denartment bt rransportat,on 

□ __ Local 

STATUS OF FEDERAL ACTION: 

□ Already done 

Date: 

0 In progress 

Date: On-going 

□ State 

□ 
Other ---------

□ Implementation planned 

Date: 

□ Other (please specify e.g., disagree/under active 
consideration/further study required/etc.) 

Discussion: Providing information _about HIV infection will be a continuing 

process carried out through training and bv making available publications and 

counseling services dealing with the disease. 

If not currently done or planned, how long would it take to 
accomplish? ( e.g. 30 days, 90 days) 

HOW TO BE ACCOMPLISHED: 

Administrative action 

Regulatory action 

Other 

□ 
□ 

EJ 
□ 
□ --------------
Discussion: 

Policy change 

Legisl~tion required 



. ' ' 

FINANCIAL IMPLICATIONS: 

□ 
□ 

Already included in present 
FY89 budget request. 

New budget required; 
□ 
□ 

Reprogramming required. 

FTE changes. 

Discussion (including enumeration of FY88 or earlier 
expenditures, and also any differences between your . est ima-te and 
the Commission's.): 

No separate budget allocation required for the training element of the 

Department's program. 

OVERALL RATIONALE/DISCUSSION: 

Pros The Deoartment views education as one of the key elements in its program 
-------------------------------

to help stop the spread of HIV infection and to ensure that the rights of all 

emnloyees are protected. 

Cons ----------------------------------

Note: Please fill out all information even on recommendations 
with which your agency disagrees. 


